2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O6000053054

1. Entity Name

MURPHY DUGAN, LLC

Principal Piace of Business

575 NORTH NOVA RD
ORMOND BEACH FL 32174

Mailing Address

575 NORTH NOVA RD
ORMOND BEACH FL 32174

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 047 ***143.75

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Staze City & State 4. FEl Nurmger Applied For
20-4937177 Not Applicatie
Zip Country Zip Country 5. Certificate of Siatus Desirad E{ gei.ggni?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
gg?ﬁsgmﬁ%'vﬁ:;\zlibcéwﬂ ER W ESQ. Street Address (P.0Q. Box Number is Not Accepiable)
SUITE 115
DAYTONA BEACH FL 32118
City FL Zip Code

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

the obligations of regisiersd agentl.

SIGMATURE
Sigrwd; e, heped or proved AATE of galesad apenl wud d te d aopisacia DATE
b2 . - N L
.- . K n R
8. MANAGING MEMBERS:MANAGERS 10. ADDITIONS /CHANGES
WILE MGR O pelete TiiiE . - O change [ Aadition
HAME HAMLIN, JOHN NAME
STAEET ADDAESS | 675 NORTH NOVA RD stReeT ALDEss |57 f)
|22
CITy-§1-21P ORMOND BEACH FL 32174 CI7Y-53-2P
13 MGR 3 Delete ()13 Ol Gange ] Additicn
HAKE HAMLIN, DAWN NAME
STREET ADPRESS |575 NORTH NOVA RD STREET ABDRESS
Q- ST-2P ORMOND BEACH FL 32174 CITY-£7-2P
TILE [ netete k3 [ Change  [] Additicn
NAKE . _ . _hame o S —
STRELT ADDAESS STRLH ALDFE‘:‘:
TY- ST-71P CITY - ST-21F
TILE [ Daiete TITiE Ochange  {J Addition
NAME HAME
STRLET ADDRESS STREE] ACDRESS
Cliy-81-7IP CITY-Si-2iF
TITLE ) Detete it [Ochange (7] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 21 CrY-37-2p
HILE 1 beleke TLE {1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy S1- 219 CITY-37-2iF
11. | hereby certify thal the information supplied with this filing does net quality tor the exemnptions contained in Section 119, Florida Statutes. | turther certify that the infarmation

indicated cn this re
limiled liabifizy ¢

SIGNATURE:

true ang zocurale and that my signature shall have the same lagal eltect as it made under cath: that | am a managing mernter or manager of the
e receivar or wusles empowered to exscute this report as requirgd by Chapter 808, Florida Stalutes.

‘%’é&

S&E-L7R- YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Daw Deaptime Poosee &




