. 2006 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

COCUMENT # L05000057705

1. Entity Name

MURRAY VALLEY PROPERTIES, LLC

Secretary of State

05-05-2006 90027 001 ****55.00

Principal Place of Business

6849 COBIA CHRCLE
BgYNTON BEACH FL 33437
U

Mailing Address

6849 COBIA CIRCLE
BOYNTON BEACH FL 33437

us

EART N SERER T A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/05)
Cily & Stale City & State 4. FEi Number 1N | Applied For
Not Applicable
Zi - Count j Count 1 iti
P ountry Zip ountry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNELLY, JOHN S ESQ.
6849 COBIA CIRCLE
BOYNTON BEACH Fl. 33437

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subxnits 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 obligations of registered agent.

SiGNATURE

Signatute. typed or oonled name of regisiered agenl gnd bile ¢ apodicatlhe.

{NOIE Regisierea Agem Sghnture requred wiwh vemslahug) DATE

8 MANAGING MEMBERS{MANAGERS ADDITIONS f CHANGES

TITLE MGRM O pelete TILE [J Change  [[] Addition
NAME NASH, GRAHAM NAME

STREET ADDRESS |12 MCAULEY STREET STREET ADDRESS

Civy-St-21IP ALBURY, NEW SOUTH WALES NS 2643 CImy-5T1-2IP

TIRE 1 Delete TITLE (T Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2Ip CITY-ST-2ip

TNE [ Detete TiILE [ cChange [ Addition
NAME NAME

STREET ADDRESS " STREEY ADDRESS ’ i
CTy-ST-2P CITY-ST-2IF

TIFLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ petate TINLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST- 0P CITY-ST-21P

e 7 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

. | hereby certify thal the information supplied with this filing coes not qualify for the exemptions contained in Section 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalu;es

&mf\a oA A/C‘SL\

SIGNATURE: /er ”UOA

ﬂ&-ﬂac. N

MP.-M ber Lf/zé/ﬁé Séi- 369-2303

SIGNATURE AND TY”D OR PRINTED NAME OF

AGER, dr AUTHORIZED REPRESENTATIVE Dale Caoylime Phone #




