FILED
2006 LIMITED LIABILITY COMPANY . Mar 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PgCNl;jmllﬂ ENT #L05000118651 02-23-2006 90231 031 ****50.00
MURPHY JACKS LLC
Principa! Place of Business Mailing Agdress - = —
1706 BELMONTE AVENUE 1706 BELMONTE AVENUE
JACKSONVILLE, FL 32207 ]AC_KSONVILI.E. FL 32207
S R LR
Suite, Apt. #, etc. Suite. Api. #, elc. 02142006 Chg-LLC CR2ED83 (11/05)
City & State City & Stale 4. FEI Number ) Applied For
20- 239 l."* 8490 Not Appiicable
Zp Country , e Country . 8. Ceutlicate of Status Desiod (] 3322] Addiional
€. ‘Namne and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MURPHY, NIELS P
1706 BELMONTE AVENUE Stragl Adwress {P.O. Box Number is Noi Acceplable)

JACKSONVILLE, FL 32207

i City FL l Zip Code

8. The abave named enlity submits this sialement tor the oﬁrbose ol changing its registered ollice o1 registared agent, of both, in the State of Florida. | am famisiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE
Signanvs. tvoed or prinded name ol regstered apeTe ana tie i apphcabae, (NQTE: Reguaiss 80 AQEMNW UGN FRITE HIGUIF S whan (ingating) DATE

Filing Fee is $50.00 . Make check payabie to

Due May 1, 2006 Florida Department of State
9. N MANAGING MEMBERS { MANAGERS - 10. . ADDITIONS {CHANGES
TE MGR ?, O Deet ILE O crange [ Addition
NAME MURPHY, NIELS P ) MAME
STRLET ADORESS | 1706 BELMONTE AVENUE STREET ADORESS
ory-st-2ip JACKSONVILLE, FL 32207 5. CITY-ST-2P
i 4 O pe T Olcranpe [ Addition
NAME E' HAME
STREET ADDRESS STRELT ADDRESS
Cify-S7-2P CIFY-S1-29
T [D Delew TRLE ) Ocrange [ addition
HME ' . RAME
SIREET ADDRESS SFREET ADORESS
CTy-ST-2P eITy-§1-2P
TLE 7 Detets TILE ] Crange [T Additian
HAME HasE :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY.ST. 2P
T0LE O oelets nLE I Crange [ Addition:
NAME HAME
STREFT ADDRESS STREET ADORESS
Y- SI-7P CiTy-S1-29
TIvE [ petexe ity O Crange ) Addition
HAME MAME
STAEET ADDRESS STREET ADORESS
Cre-sT-2p CITY-§t. 2P

11. thereby certily that the information supplied with this liing doas not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certity Inat ihe information
indicaled on this sepon is true and accurate and thal my ignsture snall have the sama legal effect as it made under cath; inal | am a managing member & manager of the
fimited Sabilitly company or thesecaives of rustes em 1 ecule this report as required tiy Chaptes 508, Floriga Slatutas,

Niels P ﬂvall 2[16/06 Gy - §T8-5282.

TYPED O PRINTED HANE OF SIONING MANACDSG MEMBER MANAGER, ON AUTHORIZED REPR| Daywra Prons &

SIGNATURE:




