- FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)PNUM ENT # L05000001 441 03-16-2007 90155 046 ****50.00
. Entity Name
MURFEY REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
C/0 COMING ADVISORS, INC. /0 COMING ADVISORS, INC.
28900 SKYLINE DRIVE 28900 SKYLINE DRIVE
STEAMBOAT SPRINGS, CO 80487 STEAMBOAT SPRINGS, CO 80487
S s RO EE R LRI

Suite, Apt. #, elc. Suite, Apt, #, elc. 02192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

34-2030914 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fi'ggu‘:?ed;‘iona'
6. Name and Address of Current Reglstered Agent 7. Name and Aadress of New Regiatered Agent
Name
METZGER, JOHN T MR Sireet Address {P.O. Box Number is Mot Acceptable)
ree ress ox Number is Not Acceptable

ROAUSTRN MM ANENIERS s Flanier Setve
WESTPAENKBRARE A X 330X Suite 300

) C{fiest Palm Beach FL I?%Zﬁi

8. The above named entity § it ws taternent for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept

“the obtigations of registeréd
2/ac/e7
T DATE

.‘\

. -] $iGNATURE \
o * S_Siohaluwed or prirg Eq anienf M;ME!EG‘BQF‘I anq tiie it applicatle. {NOTE: Regislered Agani signatura tequired when reinstating)

Due by May 1, 2007

proa——

Make check payable to
Florida Department of State

Q. MAMNAGING MEMBEAS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velele TITLE [ change {7 Addition
" NAME THE SPENCER MURFEY, JR. MARITAL TRUST NAME

STREET ADORESS | 28900 SKYLINE DRIVE STREET ADDRESS

CITY-§1-21F STEAMBOAT SPRINGS, CO 80487 Cry-sT-21P

TITLE MGRM [ elete TITLE [ Change [} Addition

NAME THE SPENCER MURFEY, JR, TRUST NAME

STREET AQDRESS | 28900 SKYLINE DRIVE STREET ADDRESS

CITY-5T-2P STEAMBOAT SPRINGS, CO B0487 CITY-ST-ZIP

TITLE [ elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIFLE [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ip CHY-ST-2IP

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-7iP

TmE O Detete TITE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the.information ~
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77%% A{ W S =7-07 470 470 Yy d

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phore #




