T

2008 LIMITED LIABILITY COMPANY !

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

05-05-2008 90029 010 ***138.75

DOCUMENT #L07000011420

1. Entity Name

MURRAD, LLC

Principal Place of Business Mailing Address

4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

JUUND I ey

W05 G O OO

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
2705 Rluerside Ave 7—_705 Biverfide Ave
Suile, Apl. ¥, etc. Suits. Apd. #, eiC, 03102008 Chg-LLC - CR2E083 (12’03)
City & State City & State 4. FEl Number Applied For
Jack ronuitle - FL L)Q(.K.faﬂu.”.‘-z FL Hp- 033300 O Mot Appiicabls
Zp Country - $5.00 adaiona
3210% LA 31105 WA 8. Ceniticate of Status Desirad ] Foo Raquired
8. Name and Addross of Current Registered Agant 7. Mams and Address of New Ragistered Agent
-— - Hame
MOORE, SHIRLEY
4595 LEXINGTON AVENUE Streat Address (P.0. Box Number is NCt Acceptabls)
JACKSONVILLE, FL 32210
City i FL Zip Code

8. The above named entity submils this siaiement for the purpose of changing its registered offica or registered agent, or both, In the Sate of Flarida. | am tambiiar with, and accept
- the obligations of registered egent.

SIGNATURE
L . Nyad Or printict nama Of regRMec agent and e I sppiicable.

(NOTE: Rugisureg Agen sigranns required when reingating)

Aﬁorllay 1, 2008 Feoo will be $538.75

5 FILE NOWIN FEE IS $138.75

D TANAGING MEMBERSTMANAGERS 10. ADDITIONS { CHANGES

M MGRM e me MGRMm

rE MURTAUGH, LESLIE B W M tacgh, Time Hy 3.

STREET ADOVESS | 4595 LEXINGTON AVENUE smeoaoorsss | 2906 Riversioe Ave

orv.si-* | JACKSONVILLE, FL 32210 ciTY-S1- 2 Jac fonviile, FL- 32205

WL U Desetn me O change [ Aadition
NAsE NAME

STREET ADDRESS STREET ADCRESS

CiTy-S1-2P CiTy-S5-1P

THE 0 pesto R O Crangs [ Addizion
RAE WANE

STREET ADDHESS STREET ADDRESS

LIry-51-20 ory-s1-9

TE - oI D e D M—‘Em'
NaME KANE

STREET ADORESS STREET ADORESS

CIY-ST-2P Ly-st-2@

e O Celate TILE D chatpe [ magition
NAME NAME

STREET ADORESS STREET ADORESS

cry-sT-2P coy-§7- 00 . .
TmE O Oeiere TmE Clcrne [ Addilon
NANE NAME

STREET ADDRESS STREET ADDFESS

CY-5F-09 CITY-ST-2P

11. | heseby certity that the information supplled with 1his filng does nat quaiity tor ¥fe exemptions contalned in Chapier 118. Florida Statutes. 1 further c.emfy that tha information
Incdicated on thig report is true and accurate and that my |I9naiuw shall hava fhe same lagal ellect as if made under gath; thal | am a menaging memper of managet ol the
1eport ag required by Chapter 608, Florida Statuies.

Tiadily Muzmy/éo/d? 305 59474 3o

Ermited liability company of the receiver of Irugtee empower

-~

SIGNATURE:

muw%#%m&mm:

WATNE Daypne Fhovs &




