FILED
* 2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT "' Secretary of State

PEOCU MENT # L06000045136 01-31-2007 90084 016 ****50.00
. Entity Name
ADAM P. MURCHIE LLC
frincipal Place of Business Mailing Address
8400 PRESTWICK PLACE 8400 PRESTWICK PLACE
TRINITY, FL 34655 TRINITY, FL 34655
[ (G CAORADER I MEArma
Suite. Apl. ¥, tc. Suite, Apt. ¥, alc. 01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FFI nar Applied For
&g“l {27 7929 Not Applicable
Ze _?wn"y Zp Country 5. Cenlicate of Statws Desied [ ?gggq Addliona!
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agent .
- Name
MURCHIE, ADAMP -
8400 PRESTWICK PLACE Street Address (P.O. Box Number is Not Accepiablg)
TRINITY, FL 34655
L . g o FL I Zip Code

_ 8. The sbove named entily submits this statement fof the purpasa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!

, the obligations of régistared agent.

SIGNATURE . — ‘ : -
) SO, TYEd Of DA AAT Of QI eG 300Nt aned T Il woplicabie. » (NOTE: Reghiteied AQINt SONELNe Iegus sd when [einstating} OATE
o . T - T
"' Flilng Foe is $30.00 ' .o Make check payabls to
Due May 1, 2007 Florida Department of State
9 o j MANAGING MEMBERS /MANAGERS - 10. - ADDITIONS /CHANGES .
i3 MGRM O pelete TILE [} Change [ Addition
HAME MURCHIE, ADAM P NAME
STREET ADORESS | 8400 PRESTWICK PLACE STREET ADDRESS
CITY-5T. 0P TRINITY, FL 34655 Ciy-51-2IP
TNE O Delete TLE ] Change [ Adoition
NAME HAME
STREET ADORESS STREET ADORESS
CTY.ST- 2P CIV-ST 2P
me [ Delet= TILE (I Change ] Mddition
HAME NAME
SIALET ADDRESS STREET ADDALES
Y- ST- 7P CTY- St 2p
e ' £ Delete nme [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST. 2P wIy-55- 2%
e £7 Detee TILE Ochange  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§1-29 < o Y5721
me S v = Oodee -~ [ mne Ol Change 7] Addiioa
f smeETapoREss |- st STRLET ADDAESS ' . v
cry-§T-2p - : . CITY-ST-2P

11. | heraby cenity mal the information supgplied with ths tiling does not qualily for the axemptions contained in Chapter 118, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as-if made under.aath; that | am a managing member or manager of the
kmitegt lnablhty company or the [gceiver of rusies empowered to execute this report as reguired by Chapter 608, Florida Statutes.

" //(51/9 Y LY. 3h sur

MWDNWMNMMWWMQIWAMRMHTAM Dayaara Phora 8

SIGNATURE:




