S0
2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L05000016347 FILED
1. Entity Name 0 6 .
MURRAY HILL PARTNERS, LLC MAY I5 PN s 43
SE—CC::.'"-‘&F‘V .
L AKY (OF STAT
Principal Place of Business Mailing Address IALLAMS‘S‘EE' FL B‘?Q%EA
1144 § EDGEWOOD AVENUE 1144 S EDGEWOOD AVENUE
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL. 32205
S USRS
Suite, Apt. #, etc. Suite, Apt. #, etC. 03152006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number Appliad For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fz‘ggm‘;‘r’:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHACKOW, BRIAN G ESQ.
112 NW 33RD COURT Streat Addrass (P.(). Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL —[ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or prinfed name of regisienx: agent and iille ¥ appécable {NOTE: Registarad Agant signatire regeired whee reinstating) DATE

Filing Foe Is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TIME [ change ] Addition
NAME HIDALGO, ROBERT J JR. RAME
STREET ADDRESS | 1144 S. EDGEWOOD AVENUE STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32205 CITY-5T-2P
TIMLE O etate TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BOO0TSS4Y45215
Y- S1-2P GiTY-ST-2P 05731 /06--01010-—-009 200, 00
TME [ pesete TIE CicChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2p 27 - ¢ITY-S1-2P
TLE 7 Delete TNE ClChange  [] Addition
e 5127 e
STREET ADDRESS STREET ADDRESS
CiTY-St-2P. CY-51-2P
WIE [ Delete THLE ClChange  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delgte DNE [IChange [ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § cov-st-zp

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limitad fiahility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Y-H06  Fot384 0603

Daytime Phone #

SIGNATURE

SIONATURE AND TYPED OR PRINTE| OF EIGNING MEMBERA . OR AUTHORIZED REPRESENTATIVE




