FILED
200 I NUAL REPORT T ANY Apr 26, 2005 8:00 am

DOCUMENT # L04000065706 ecretary of State
1. Entity Name 04-26-2005 90022 035 ****55.00
MURRAYA & ASSOCIATES LLC
Principal Place of Business Malling Addvess
713 SONIA CIRCLE 713 SONIA CIRCLE T T
DAVENPORT, FL 33897 DAVENPORT, FL 33897
| | i i 1
2. Principal Place of Business 3. Mailing Address ! | 1 tii {
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005  Chg-LLC CR2EG83 (10/03)
Clty & State Clty & State 4, FE)I Number Applied For
Y-lbs <8 o |\ Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cerificate of Status Desired 4&’ Fo Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent
Name
MURRAY, ARLENE A
713 SONJA CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
DAVENPORT, FL 33897
Chy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing Ite registered office or registered agent, or both, in the Stete of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad o prined navne of regatened apent end e & appicatis. (NOTE: Agen p QATE
Filing Fee is $50.00 Make chock paysable to
Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
it MGR ) s RE: O petee TME [ Change ) Addition
RAME MURRAY, ARLENE A}_ NAME
STREEY ADDRESS | 713 SONJA CIRCLE |, STREET ADDRESS
oM-si-2p | DAVENPORT, FL 33897 CITY-57-2P
TME [ peteze TME [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-29 .
TME [ belete TIE O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIPY-57-2P CAaY-81-2P
e O Detete TLE Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P Cry-S1-2P
e 3 Delete TITLE Clchange ] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME [ Detese TMLE O crange ] Additlon
NAME HAE
STREET ADDRESS STREET ADDRESS
oY-s1-2P CITY-St-2P
11. | hereby certify that the information supplied with filing does not quallfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member o1 manager of the
fimited liability company or the recetver o ins empawered to execute this report as required by Chapter 608, Forlda Stahtes.
o
g
SIGNATURE: L 42005
SXMATURE AND TYPED OFF PRINTED NAME OF SIGNING MANAGING MEMBSR, MANAGER, OA AUTHORLTID REPRESENTATIVE Date Caybrre Phione ¥

]

!



