FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

r
DOCUMENT #L06000113716 Secretary of State
1. Entity Name 01-26-2007 90078 023 ****55.00
ROBERT T. MURPHY, P.E., PLLC
Principaf Flace of Business Mailing Address
636 HIBISCUS DRIVE 636 HIBISCUS DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e O O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Applied For
/2.0 - 8‘7 6 ‘ 4‘6 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eeseggq l';dr:dm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, ROBERT T P.E.

636 HIBISCUS DRIVE Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE, FL 33009

City FL I 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 State of Florida. | am familiar with, and accept

the obiigations of registered agent.

-

SIGNATURE
, typed or prirted name of regisicred egent and titha T applicabia. (NQOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e mgRM 0] Delete me O] Change L] Addition
NAME Ro@erct T, Mdzpi( NAME
STREET ADDRESS | (36 b1 B15CUS DANNE STREET ADDRESS
CITY-S1-ZP Haaniome gaactt  FL 22009 CITY-§T-ZP
TALE O petete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE O Delete TITLE O change [ Addition
NAME T T F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] oelete TMLE [ Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
THLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-S1-ap CITY-ST-2P
TALE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP _J cmy-sr-ze

1. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is tr nd accurale and th. signature sl
limited liability company or the

for thejexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the Same legal effect as if made under oath, that | am a managing member or manager of the
i as required by Chapter 608, Florida Statutes.

1 [07  qse3473419

Oaytime Phore #

SIGNATURE:
BIGNATURE

Af) TYPED OR PRINTED NAME OF SIGNING MANAGING /Eujzn MANAGER, o}l AUTHORIZED REPRESENTATIVE
v




