FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000021330 B 01-24-2008 90070 011 ***138.75

1. Entity Name

MURRELL CENTER, LLC

Principal Place of Busingss Mailing Address
931 STRATFORD PLACE 2825 BUSINESS CENTER BLVD B “ ﬂ 0 3 81 B
MELBOURNE, FL 32940 SUITE BS

MELBOURNE, FL 32940

Suite, Apl. #, etc. Suite, Apt. #, etc.
e, ApL- 4. ete uie. ApL . st 01082008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEt Number Applied For
20-2426769 Not Applicable
" - ; -
Zp Couriry Ze Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name
RICHARDSON, BARRY F
931 STRATFORD PLACE Street Address {P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32940

City FL l 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 accepi
the obligations of registered agant.

SIGNATURE

ure, lyped of printed name of registered egent and e # apphcable, {NOTE: Regrstered Agent signature required when reinsiating)

LT A

FILE NOWIll FEE IS $138.75

- Make check payable to-

After May 1, 2008 Fee will be $538.75 '»Fléﬂdh“DBb'ﬁﬂm Stato s .- -
el .
2R ¥ =04
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ Dalete TILE [ Change  [J] Addition
NAME RICHARDSCN, BARRY F NAME
STREET ADORESS | 931 STRATFORD PLACE STREET ADORESS
Ciry-S7-29 MELBOURNE, FL 32940 CITY-51-2IP B
TTLE MGR O petete TImE , Change [ Addition
NAME KENDUST, RICK NAME — . 0
' 7 riire-
STREET AODRESS | 7630 N WICKHAM RD SUITE 102 streETnoress | 99 © aﬁ“f /o
orv-s-ze | MELBOURNE, FL 32940 CITY-5T-2P Méﬂwﬂ e, ﬁ 39440
MLE MGR O Delete TLE 4 @change [ Audition
NAME HALEY, JOHN NAME . 05
STREET ADORESS | 645 CLASSIC CT SUITE 102 STREET ADDRESS / 0. Bo K 6‘/ 5 g
an-st-2e | MELBOURNE, FL 32640 awsize | Helbowins, FT 329H
TITLE O Delete TILE 7 [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-SF-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
TITLE [ petete TITLE (3 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-TP

11. | hereby certify that thyg

supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repol

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
cejyel or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ _ f-R1-98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




