2006 LIMITED. LIABILITY COMPANY Aug OIF,‘Izl(j%(]g) 8:00 am

ANNUAL REPORT i

DOCUMENT # L05000040487 Secretary of State
1. Entity Name 07-17-2006 90041 031 ****55.00
HENRY MURPHY CONSULTANT, L.L.C.
Principal Place of Business Mailing Address
691 SANTA ANA AVENUE 691 SANTA ANA AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACK, FL 32174
e S [E IR

Suite, ApL. 8, aic, Suite, Apt. 8, alc. 07102006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4, FEI Number Apphod For

RO-_PT IO 33T Not Applicable
Zp Country o Country 8. Certificate of Stawus Desirod Egggmm'
6. Mame and Address of Current Reglsterod Agent - 7. Name and Address of New Registernd Agent
% Name
MURPHY, HENRY i
691 SANTA ANA AVENUE Street Address {P.O. Box Number i3 Not Acceptable)
ORMOND BEACH, FL 32174 . .
) City FL l Zip Code

8, Tha above namad entity submits this statement lor the purpasa of changing its registered otfica or regisierad agent. or both, in the Stata of Florida. | am lamiliar with, and accent
Ihe obligations of registered agent.

1

SIGNATURE i i
Shonatise. fyped o pnntsd neme of 1eg agert end bie d o {NOTE: Hugmter 80 A58 MONENNS MECUMEC whan [eneatng) OATE
Flling Foe Is $50.00 Maka chack payable to
Due by Saptember 8, 2008 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TLE MGR O Delex e [crange [ Asidtion
NAE MURPHY, HENRY HAME
STREET ADCRESS | 631 SANTA ANA AVENUE SIRIET ADDRESS
CIvY-S7-38 ORMOND BEACH, FL. 32174 CITY-Si-2¢
e O Ceter mu Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-% CIrv-si-2P
TME 1 Dekeiz {)(F I Crange  [T] Adoition
NAME R NAWE
STREET ADDRESS STREET ADORESS
CITY.51. 2P CY-ST- 2P
Ine [ Delere e Ocrenge O Adgiton
NAME NAME
STREET ADORESS STREET ADORESS
ory-S1-1P CITY S5 BP
tLe [ Delare it Ocrange [ Asdtion
NAME, HAME
STREET AJDRESS SIREET ADDRESS
Ciry-S1-21P CITY-S1- 27
TeE O delete MLE [ Ctange  [] Addzion
HAME NAME
SIREET ADDRESS STRIET ADDRESS
oS- 1P CY-51- 2P

11. | hersby certily that the information supplied with this liling doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signatwe shell have the sama legal effect as if made under oath; that | am a managing member or managar of tha
limited liability company or tha receiver o trustee emoowered 10 executa this raport as required by Chapler 608, Fiorida Statutes.

SIGNATURE: = €/, ' /4~ 6. o7
tl'..nu\ [» =]

AND TYPED ED NAME MEMBER, GER, OR AUTHORIZED ATIVE Duowornes Frone &




