. FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000076012 N 01-24-2008 90070 010 ***138.75

1. Entity Name

WESTPORT MURRELL, LLC

Principal Ptace of Business Mailing Address B 0 0 U 3 81 7

931 STRATFORD PLACE 2825 BUSINESS CENTER BLVD
MELBOURNE, FL 32941 SUITE BS
MELBOURNE, FL 32940

Suite. Apl. #, efc. Suite, Apt. #, elc.
uf p P 01082008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied Far
20-3245424 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
RICHARDSON, BARRY F

931 STRATFORD PLACE Street Address (P.0. Box Number is Nol Acceptable)}
MELBOURNE, FL 32941

City FL [ Zip Gode

8. The above named entity submits this statement lor 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

Signature, lyped of printed name of reglterad agent and litle it applicable. {NOTE: Rogisterad Agent Signalure requirad when rensiating) DATE

- Make cliock payabla to.
orida Department of Sta
e __c‘,,‘,"‘ b ‘,: +

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TITLE [ Change [ Addition
NAME RICHARDSON, BARRY F RAME

STREET ADDRESS | 931 STRATFORD PLACE STREET ADDRESS

CITY-5T-2IP MELBOURNE, FL 32940 CITY-ST-2P .

TILE MGR O Delete TME PIThange [ Addition
NAVE KENDUST, RICK NAME 70 D

STREET ADORESS | 7630 N WICKHAM RD SUITE 102 STREET ADLAESS 3507 C"f/o 1o R ires

orv-s1-7 | MELBOURNE, FL 32940 sz | Melbr, e, £ 32940

TITLE MGR 2 Dekete TITLE ’ [J Change  [J Addition
NAME TURNER, JEAN NAME

STREET ACDRESS | 149 ST CROIX AVE STREET ADDRESS

CImY-S1-21P COCQA BEACH, FL 32931 CITY-§T-2P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-5T-2P

TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CY-ST-2P

TIHE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-7P

11. | hereby certify that the infpresatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j§ true andygerturate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Rability compan Oiver pr trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes,

/=2~

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dete Dayume Prone #

SIGNATI.LIG'\:‘E:




