2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000053054

1. Entity Neme

MURPHY DUGAN, LLC

02-01-2007 90049 025 ***155.00

Feb 01, 2007 8:00 am

Principat Place of Business

533 N. NOVA ROAD, SUITE 201
ORMOND BEACH, FL 32174

Mailing Address

533 N. NOVA ROAD, SUITE 201
ORMOND BEACH, FL 32174

2. Principal Place of Businass, - No P.O.

Re.

578 N pova Rd.

N AEOEE ARG ETSRR

_ o, i
Suite, Apt. #, atc. Suite, Apt. #, atc. 01222007 Chg-LLC CR2E083 (12106)
Clty & State City & State 4. FEI Number Applied For
fVY\O A&. @GO‘C&\ FL’ (ma "l& éfﬂd\, FL m - L* ci 3 7’ 7 7 Not Applicable

Country Zip. Country * $5.00 Adaiti
) 5 i . itional
a \7 Ll Q l 7 L.' 5. Certificate of Status Desired X Foe Requiod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WICKERSHAM, CHRISTOPHER W ESQ.

501 N. GRANDVIEW AVE.
SUITE 115
DAYTONA BEACH, FL 32118

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
nature. typed or printad name of registerad agen: and title if applicabie. (NOTE: Resterad Agent signalurs requirsd when rainstating} DATE
Filing Foe Is $50.00 Male check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 Detete TILE T [ Addilion
NAME HAMLIN, JOHN NAME 575 . Move K POy
STREET ADDRESS | 533 N. NOVA ROAD, SUITE 201 STREET ADDRESS 6 FoL [
- ~ond acla 32
omv-s-2P | ORMOND BEACH, FL 32174 o |OF ¢ f >
TMLE MGR [ pelete TILE nge [ Addition
NaME HAMLIN, DAWN RAME £75 AJ. Alova, 4
STREET ADDRESS | 533 N. NOVA ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIlY-5T-2IP Or mo ,\& BQQCL\ ’.-L .3 2[ 74
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TME [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [JChange 7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hareby cerlily that the information supplied with this filing doas not quelify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is frus and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the

limited hability compal

SIGNATURE:

aivar of lrustes ampowered to exacule this report as required by Chapter 608, Florida Statutes.

S/

Vet

X8 A -K40K

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrne Phone #




