. 2096 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L05000038895 Secretary of State
1. E [\
iy Tame 05-02-2006 90023 038 ****50.00

MONTOUR MURRELL LLC
Principal Place oi Business Mailing Address
ONE INDEPENDENT DRIVE, 24TH FLOOR ONE INDEPENDENT DRIVE, 24TH FLOOR )
e e ““i[l“ I“llm |ﬂ" ||m ||m Ilm ||‘I| “m ml. Ml m“ |HII. I“ ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEl Number Applied For

ALt A—pp { ,-Ca‘k ( € ¢ Not Applicable
N " ¥
Zip Country Zip Country 5. Certificate of fétatus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR ,
_ 1301_.H|VEHPLACE BOULEVAHD, SUITE 1500 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
£

3

TV Gty FL Zip Cade

8. The above narmed-entity subrmits 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 cbiigations of registered agent.

SIGNATURE

Signature, typed or panied name of registered agent end ke if appicable {NOTE: Regislered Agent signature required when remstaing) CATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE ' [ pelete TLE I(Y\amj ina Nepber [ Change X[ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS Ga r_—}’_— M Mo o {;D #2’-{0
One ndtpmhdeﬁf r- {
CITY-ST-21P CITY-ST-ZiP T KsSomuille FL 32202
e O Delete e 7 Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME _ HAME
STREET ADDRESS | - ) "N sTReEr ADDRESS - -
CITY-5T-21P CITY-ST-2P
THLE [ petete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TTLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-57- 7P
TILE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZiP

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and getyrate and that my signature shall have the same legal effect as if made under oath; that L. am a managing member or manager of the

SIGNATURE: 4 g /06

SIGNATURE AND TYPEE'OR PAMAgED Q\M\ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




