FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000026682 03-27-2008 90084 050 ***138 75

1. Entity Name

MURPHY & WALKER, LLC

Principal Place of Business Mailing.Address G u U 1 7 4 “ 1

817 BEACHLAND BLVD. 817 BEACHLAND BLVD.
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
2. Principal Place of Business - No P.O, Box # 3. Mailing Address Hlll]'"l" |Im ‘"H |m| ""] "““l“l””l Im' IHlI]l"l ”I"”"'I“
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN ? Applied For
Z,O - 8 ; i 6 I T Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?i'gng;:b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, LEWIS W JR. —
817 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Coda

8. The above named entity submits this slatement for the purpose ol changing its registared office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and atla i applicable. (MNOTE: Registared Agent signalurs requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 . Make-check payable to : ;
After May 1, 2008 Feo will be $538.75 .+« Florida Departmant’cf State- .© 4
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THLE [ Change [ Addition
NAME MURPHY, LEWIS W JR. NAME
STREET ADDRESS | 817 BEACHLAND BLVD. STREET ADDRESS
GITY-ST-ZIP VERQ BEACH, FL 32963 CITy-57-2P
TITLE MGR O oelete TMMLE [ Change [ Addition
NAME WALKER, CASEY NAME
STREET ADDRESS | 817 BEACHLAND BLVD. STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32963 CITY-57-2IP
TITE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i
TIHE [ Delete TIE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ patete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CrTy-ST-2P -

11. | hereby cenify that the informs upplied with this filing d ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatet] on this report is b ang accurata gnd that y re shall have the, e legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company opfthe p€ceiver or Ybtee e: o axacute this as required by Chapter 608, Florida Statutes. -

SIGNATURE: /-'( ZWLS"’ ?g 77L'H)"/9

RIGNATURE AND TYPED OR PRINTED NAME OF smuf msuVE)&eu, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

f 7



