2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 08, 2007 8:00 am

1. Entity
FELlCE'ITI-MURPHY LLC

DOCUMENT # 106000000614

Principal Place of Business

3505 SHORELINE CIRCLE
PALM HARBOR, FL 34684  US

Mailing Address

3505 SHORELINE CIRCLE
PALM HARBOR, FL 34684  US

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

01-08-2007 90207 007 ****50.00

U

MURPHY, JAMES D
3505 SHORELINE CIRCLE
PALM HARBOR, FL 34654

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For
20 Y024 299 Not Applicable
Zip Country Zip Country - " $5.00 Addttional
. 5. Certificate of Status Desired 0 Fes Required
8. Name and Addross of Curment Registored Agent 7. Nameo and Address of New Registered Agant
MName

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printsd nama of regisiered agent and g If applicabda.

{NOTE: Registerad Agen signatura recuired wher teinstating)

- Filing Fee is $50.00
Due by May 1, 2007

Makes check payable to
Florida Department of State

5. MANAGING MEMBERS [ MANAGERS

10. ADDITIONS { CHANGES
TILE MGR [ Delete TLE [JChange {71 Addition
MAME MURPHY, JAMES D NAME
STREET ADDRESS | 3505 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2P PALLM HARBCR, FL 34684 cny-s1-21p
TITE MGR [ Delete TLE [JChange [ Addition
NAME FELICETTE, ELIZABETH NAME
STREET ADDRESS | 3505 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-29 PAEM HARBOR, FL 34684 CITY-51-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-3T1-2P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2P
TITLE [ pelete TME Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2P CITY-ST-2IP
TITLE 1 pelete TMEE [JChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-51-2P

limited Ilablmy company of the recejue
’

smumu&gﬂ:ﬂj

tndicatéd on this report is true and accurate and that my signat 8 sh3

e this report

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

have the sams |legal effect as if made undef, cath; that | am a managing member or manager of the

gs required by Chapter 608 .Florida Statutes.

N

Y3)or_ 729-792-J624

Daytmea Phone §




