- "o

2008 LIMITED LIABILITY G(’)MI;ANY
ANNUAL REPORT

FILED
= Apr21,2008 8:00 am
ecretary of State

DOCUMENT # L07000104470

1. Enlity

THE ORIGINAL PADDY MURPHY'S, LLC.

Name

(03-20-2008 90178 027 ***138.75

Principal Place of Business

2643 ALOMA DAKS DRIVE
OWIEDO, FL 32765

Mailing Adaress

2643 ALOMA OAKS DRIVE
OVIEDO, FL 32765

30004336

G RO

2. Pringipal Place of Business - No P.O. Box # 3. Maillng Address
Suita, Apl. 1, otc. Suite, Apl. », B1c. 03032008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE) Nur Appliad For
BRNESIZ2, [echesios
m Counery Zp ¥ 5. Cenificats ol Status Desired O gg ggqummm
8. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
e - ST e Name i S _ T
FILINGS INC -
3732 NORTHWEST 16TH STREET Siraet Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL l Zip Cote

8. The above named ontity submils this statement for the purposa ol changing its registerad olfice or registarad agant, or both, in tha State of Rorida. | am lamitiar with, and accept

the obligaiions of registered agent.

SIGNATURE
Segraiee, tyowd or G navrm of HgRiered aGenl arxd e I apoicasie. (NOTE. Pugestared AQet sorees racusred when renatatssy). o7 DATE
1 ' B "
FILE NOWI! FEE IS $438.75 Maks check payable to ™
. After May 1, 2008 Foe will bo $538.75 v At " Florida Departmant of State
P\ . .
9. .. - MANAGING MEMBERS/MANAGERS 10. B ADDITIONS / CHANGES
e MGRM - _° [0 eise me Doage ([ Asition
HAME GOLDBERG JOHNSON, ROBIN WOE
STREET ADORESS | 2643 ALOMA OAKS DRIVE SIREET ADDRESS
ciry-§1-30 OVIEDO FL 32765 [PLEAS.
mE MGRM 7 Deets g Ocrunge ] Asition
MAME MURPHY, SHANNON NAME
STREET ADORESS | 2643 ALOMA OAKS DRIVE STREET ADDRESS
CIY - ST.20 QOVIEDQ, FL 32785 cimy-§7-7IP
TME 3 Desers 1me Ocange [ sdion
MAME e o
I o - STREET ADDRESS' e — -
cy-si-mp cy-s1-2r
TME__ — - O pewee me - — Oty ) asstion.
HAME NAME
STREET ADGRESS STREET ADDRESS
cY-§1-op ary-§1-2¢
me [ Deere me [l Change [ Adilion
HAME NAME
STREET ADDVESS STREET ADDRESS
Y -S1-2P crv-si-zp
e O pets= IME CChange (3 Aagiion
HAME NAME
STREEY ACORESS STREET ADOESS
cny-s1-0p env-st-af

11. | haraby certily that the information supptied with this filing does not quatily for the exemptions containad in Chapier 119, Forida Statutes. | further certity that the information

indicated on this report is uuoandacuuam and that my signature shafl have the same lagal elleci as if mada under oath; that | am a managing member or manager of the
mited Bability company or the or rustas empowered o axacute this repon as requited by Chapter 60D, Figrida Statutes.
SIGNATURE: }7
BGMATUR

- .,f( /[0

Oaytzre FProre #




