FILED
- 2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-08-2006 90042 026 ****50.00
MURRELL DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
5390 SOLUTIONS WAY 590 SOLUTIONS WAY
SUITE 100 SUITE 100
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
2 PrinCipal Place of Business 3. Mai"ng Address ”IHII" |“ ﬂﬂ‘ I!IN ‘Im Ilm ml] |l||| Il"] "]I' Il"] HII' “llll m llN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
20-1526026 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Namuo and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
- - - Name — =
BROCKHOUSE, KEITH
590 SOLUTIONS WAY Street Address {P.O. Box Number is Not Accepiable)
SUITE 100
ROCKLEDGE, FL 32855
City FL I Zip Code
-8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!
*  the obligations of registered agent.
SIGNATURE
. Signature, lyped or printad nama of regi agent and tita ¢ X {NOTE: Regstered Agen sgnatura faquired when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Deparntment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1MLE MGRM O petete TILE I Change [ Addition
RAME BROCKHOUSE, KEITH S KAME
STREET ADDRESS | 590 SOLUTIONS WAY #100 STREET ADDRESS
CITY-57-2P ROCKLEDGE, FL 32955 CIFY-S1-2IP
TME MGRM 7 oelete TITLE [ cChange [ Addition
NAME HADDOW, JOSEPH W NAME
STREETADDRESS | 1278 TROON WAY STREET ADGRESS
Ciry-s1-2P ROCKLEDGE, FLL 32955 CHY-ST-27
TME MGRM [ Delete TIE O change [ radition
NAME PEREIRA, AGNELO B HAME
STREET ADDRESS | 15 N INDIAN RIVER DR #501 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32022 CITY-51- 2P
TITLE MGRM [ petete TmE [Jchange  [7] Addition
NAME SELIG, W MICHAEL HAME
STREET ADDRESS | 200 WILLARD ST STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-ST-2P
TiLE [ Delete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TITLE [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP <:\_\ CITY-ST-2IP
11. 1 hereby certify mation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
kmited liability compa receiver stgg empowered Lo execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: )’éé/ 7%4&%&
SIGHATU NAME OF MEMBER, MANAGER, GRt AUTHORIZED REFRESENTATIVE Cata Caryivna Phon




