2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # L05000056117

1. Entity Neme

MURPHY'S STATION, LLC

Secretary of State

Principal Place of Business Mailing Address

4315 PABLO OAKS COURT 4315 PABLO OAKS COURT
SUITE 1 SUITE 1

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

A

03282008No Chg-LLC CR2E083 (12.’07)
4. FE! Number Applied For
20-2962834 Not Applicable
i . - $5.00 Additional
5. Coertificate of Status Desired O Foe Raquired

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM . -
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

.

L

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnied name of ragistered agent and Uile If appiicable (NOTE. Regalarad Agent signatute reqursd when reinsialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE CHMN
NAME STOKES, E. CHESTER JR

STREET ADDRESS | 4315 PABLO CAKS COURT
CITY-§T-2IP JACKSONVILLE, FL 32224

10TLE PRES

NAME MCLEAN, MURPHY B JR
STREET ADDRESS | 4315 PABLO QAKS COURT
CIkY-5T-2P JACKSONVILLE, FL. 32224

TTLE VP -

NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO QAKS COURT
CITY-S1-2F JACKSONVILLE, FLL 32224

TLE VP

NAME KUNKEL, JOHN C

STREET ADDRESS | 4315 PABLO QAKS COURT
Ciy-S1-21P JACKSONVILLE, FL 32224

TIME VPSE t

NAME HOLM, MALLCRY G
STREET ADDRESS | 4315 PABLO QAKS COURT
CITY-S1- 2P JACKSONVILLE, FL 32224

TN VPTR

NAME FREDENHAGEN, SHARON W ' .

STREET ADDRESS | 4315 PABLO CAKS COURT
COY-51-2P JACKSONVILLE, FL 32224

DO NOT WRITE * - -
IN THIS SPACE |

v

11. | hareby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my sigraturs shall have the sarme lagal sffect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowsered to execute this repor es required by Chagter 608, Florda Statutes.

smnmuns:@mr%‘ﬂdw o) Lodacre NS, 022808 Goqug2ius

o
SIGHATURE AMD TYHED WD NAME OF SIGNING MANAGING MEMBER, OR @dOREED REPREBENTATIVE Date Dayume Phene &




