. FILED
2007 LI NNUAL REPORT " Jan 18, 2007 8:00 am

DOCUMENT # L05000076012 Secretary of State
{NEE”E‘%."F',ESET MURRELL LLC 01-18-2007 90018 039 ****50.00
Principal Place of Business Mailing Address
931 STRATFORD PLACE 931 STRATFORD PLACE
MELBOURNE, FL 32941 MELBOURNE, FL 32941
e S e T ICERHE BRI SE
‘ 2325 Ausiness Ceuder Bld
Suite, Apt. #, efc. Suite, Azt; etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & §gat 4. FEI Number Applied For
”? AL, F7 20-3245424 Not Applicable
Zip Couniry Zlf’)?ﬂ 1'(,0 Counlrz{ s, 4 5. Ceriiticate of Status Desired a Eeseggq :ird:(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RICHARDSON, BARRY F

931 STRATFORD PLACE Street Address (P.O. Box Numbaer is Not Acceptable)
MELBOURNE, FL 32941

City . FL Zip Code

8. The above named entity submits 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 of printed name of ragisiered agent and tile if apphcabie. (NOTE: Registared Ageni signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [JChange [ Addition
NAME RICHARDSON, BARRY F NAME
STREET ADDRESS | 931 STRATFORD PLACE STREET ADDRESS
CITY-ST-2% MELBOURNE, FL 32940 CITY-ST-2IP
TTE MGR O peleie TILE O thange [ Addition
NAME KENDUST, RICK NAME
STREET ADDRESS | 7630 N WICKHAM RD SUITE 102 STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32940 CITY-ST-21P
TTLE MGR O peiere mE O change [ Agdition
NAME TURNER, JEAN NAME
STREET ADDRESS | 149 ST CROIX AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TIILE . O peteze TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TTLE [ Delete TITLE (3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-51-2IF
TILE O velee TILE [ Change [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P

11. ! herehy certify that the informaltion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true apd aglirate 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, er or trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: gdfrm ﬁ M@/ (-15-07 321-25Y-F 145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE’?/%NAEER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phora #




