2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

EP DVNFOU'$ L04000079877 ecretary of State
2/ Entity Name 04-19- ok ok ok
MURPHY ANWANDTER LLC 2006 90023 009 *H#50.00
Principal Place of Business Mailing Address
26311CA216U MG+ 26311CR216U MEA .
NBNJTI PSFTH@A44249 NENST PFTHGM44249
e T AT A0 A
Suita. Apt. #. etc. Sulte, Apl. #, etc. 04152006 Dih.MD ~ DS3F1941)22016*
City & State City & State 5/ FEI Number Applied For
22-3905854 Not Applicable
Zip Country Zip Country . ) %/11 Beejypobm
8/ Certificate of Status Desired O atiStrde
7/ Obn f lboe|Beesf 1 t lpgDvssf ouSf hjt f o elBhi ou 8/ Obn f'hoe!Beesf t t IpgOf x I1Sf hjt b f e!Bhfou

Name

MURPHY, KATHLEEN M
1520 NE 105TH STREET Street Address (P.O. Sox Number ierol Acceptable)

MIAMI SHORES, FL 33138

City GVI Zip Code
9/ The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiflered agent.

SIG!\i@T\lJRE" : ~tal (1 .l i DO,

< Signature, typed d printad name of ragisterad agent and Ute if applicable. (NOTE: Registarad Agent signature required when reinstating)

% Filing Fee is $50.00 Make check payable to
: Due by May 1, 2006 Florida Department of State
o MANAGING MEMBERS /MANAGERS 21/ AODITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change ] Addition
NAME MURPHY, KATHLEEN M NAME
STREET ADDRESS | 1520 NE 105TH STREET STREET ADDRESS
CITY-§7-2IP MIAMI SHORES, FL 33138 CITY-57-2P
THLE L] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 1 belete M [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST- 2P

22/ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

THOBUVSF; Z‘M/L”\ %»Q 1T 20, RoS &4 3¢S

THOBWSF BOE WZOFE PS GB.IWFE OBNF PG THOLH NBOBH.DH NFNCFS- NBOBHF S-PS1BVU PS5 FEISFQSFTFOUBLUAF \ Date Daytima Phane #




