FILED
. 2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000087545 02-01-2007 90050 014 ****50.00

1. Entity Namne

ALBERT MURPHY PAINTING LLC

Principal Place of Businass Mailing Address

36 LONGMEADOQW COURT 36 LONGMEADOW COURT

ROTONDA WEST, FI. 33947 1S ROTONDA WEST, FL 33347 S

eSS S (TR
Sulte, Apt. #, etc. Suite, Apl. #, elC. 01202007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

20-5 5TO0YHT Y, Not Applicable
zp Co.niry ap Country 5. Cerificate of Status Desired A ?ese'ggqlﬁ?e%monal
6. Name and Address of Current Registared Agent T. Name and Address of New Registored Agent

Name

MURPHY, ALBERT A JR
26 LONGMEADOW COURT i Street Address (P.Q. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
SignanLra, iyped of primed name of regisiared agan: ana bitle if appicable. (NOTE: Registered Agent $ignature ragquired when reinsiatng) DATE

Filing Fea is $50.00 “Make check payable to

Due by RRay 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS  CHANGES
1IMLE MGR [ Delete TIME [ change [ Addition
NAME MURPHY, ALBERT A JR NAME
STREET ADDRESS | 36 LONGMEADOW COURT STREET ADDRESS
CyY-§7-2° ROTONDA WEST, FL 33947 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ change [ Agdition
NAME ANDERS, CWEN NAME
STREET ADDRESS | 256 MARK TWAIN LANE STREET ADDRESS
CITY-5T-2P ROTONDA WEST, FL 33947 CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5i-22 GIFY-5T-2P
TLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-29 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADRRZSS STREET ADDRESS
Civy-§1-2.8 CITY-ST-2IP
TILE £ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-ST-2P

4. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate3 on th's regort is truz and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tre receiver or trustes empowerad 1o exesute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 0t/ 7 (o g lr Dlbect A (Dur ey 1Y) Q4169 D-dedd

GING MEMBER, MANAGER, OR AUTHORZED rcapn’ssumme Dayima Phane #

Lo



