FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000121932 03-24-2006 90219 012 ****50.00
1. Entity Name '
MURPHY ROBE SALES, LLC
Principal Place of Busingss Mailing Adaress sUUL U q d 3
4200 315T STREET NORTH 4200 31ST STREET NORTH
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. A ute. Agt. 4, ol 03212006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Numbar Applied For
A - 433 FFTIA Not Applicable
Zip . _j_Country __ . Zin Country PP g —— o $5.00. Additinnat .
5~ Certificate of Status Desired = Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N Name
ANDREW SERVICE CORPORATICN OF FLCRIDA
" 201 N. FRANKLIN STREET Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 2100 .
TAMPA, FL 33602
City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registerad agent.
SIGNATURE :
Signature. typed or pantod name of registerad zgent end title i applicabla, (NOTE; Fegisterad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [T Delete TITLE MG RrmM”N [ Change E;\ddilion
NAME NAME C!A-/’Jﬂﬂé/\lﬁ, .Da})ﬁl-—o M'
STREET ADDRESS STREETADDRESS | 4 Dy 38T STREET MonrTH
CITy-ST-21P ciry-§1-1P ST PE repsBURs, —i. 357/4
il 2 Delete L M1 ERm ' O Crage (R Additon
VAE NaNE CampPAGNA RuTH A .
STREET ADDRESS STREET ADDRESS ‘/300 3/57. 52’72&51‘/\/0‘21‘”
QTY-ST-2P ory-§1-2P Sr PearEnRsBuies £l 33 714
me T e i THLE T T T T T T T T T Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delale TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-2P
e O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2iP CITY-5T-2IP
11, 1 heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and thgt my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited Yiabifity company or the receiver geirt®Be anfpowered to execute this report as required by Chapter 608, Florida Statutes.
F-2/ 0L
SIGNATURE.:
SIGNATURE AND TYPED OR PRINTED NAME OF M, . OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 8




