FILED

2008 LIMITED LIABILITY COMPANY___ Jan 30, 2008 08:00 AM
ANNUAL REPORT = Secretary of State
DOCUMENT # L05000040487 g
héﬁ%{aﬁURPHY CONSULTANT, L.L.C.
Principal Ptac:e of Business Maliing Address
691 SANTA ANA AVENUE 691 SANTA ANA AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
—— AR O AR
. | o1182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FopTedFor
' ’ 20-2730399 Not Applicable
5. Cenificate of Status Desired [ gg-ggqgf:‘;“"“a'

6. Name and Address of Current Reglsterad Agent

561 SANTA ANA AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 B IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature. Typed of printad name of regisiered agent and iitle If applicabis. {NOTE: Rogistered Agent signature regulred when reinatating) DATE

FILE NOWII! FEE IS $138.78
Aftor May 1, 2008 Fee will be $538.75

8. MAMNAGING MEMBERS/MANAGERS
TITLE MGR
NAME MURPHY, HENRY

STREETADDRESS | 691 SANTA ANA AVENUE
cmy-sT-2F | ORMOND BEACH, FL 32174

TITLE

NAME ) - o HO0Q00R04 585

STREET ADDRESS 02/05/03-30073-023 138,75
CITY-§7-2P

e

NAME

sy .DO NOT WRITE

e IN-THIS SPACE

*STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST 2P

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: P -2 @GrOS

RIGNATIULE AND TYPED DO PRINTER/ANARE OF RICCNING BLA N A HEHBSH.A! AUTHORIZED BEPRESENTATNE Dats Davtima Phona #




