FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000127376 (02-25-2008 90131 019 ***138.75

1. Entity Name

MURRAY DEVELOPMENT LLC

Principal Place of Business Mailing Address o ‘DyUv ‘u AUV
11 BAYVIEW DR. 11 BAYVIEW DR ‘ -
SHALIMAR, FI. 32579 SHALIMAR, FL 32579 _
= TS U O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
geé -/ 740.555 Not Appiicable
Zip Cauntry zp Country 5. Cerlificate of Status Desired [ Fseseggq Addiional
6. Name and Address of Current Reglstered Agent 7. Nameo and Addreas of New Registered Agont
— — — == Name et n— — ==
SENN, JOE M .
41 BAYVIEW DR. Streel Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
p City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE® i .
, typed or printsd neme of registerad agent and Ette if applicable. {NQTE: Registered Agent signature raquired when reinatating) DATE
FILE NOWNI FEE i3S $138.75 Mzke check paysble to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
3 j ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR O Detete TILE O change [ Adddtion
NAME SENN, JOEM NAME
STREET ADDRESS | 11 BAYVIEW DR. STREET ADDRESS
CiTY-81-7P SHALIMAR, FL 32579 GITY-ST-2IP
TME ] Detete TME O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mEe ] Detete TME O change [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ¢ITY-S1-20P
|}
TNEe O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S7-2P
TME [J petetn TME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-1P
THLE O Delete TTE [ Change-: (] Addition
NAME ! ] NAME BN '
STREET ADORESS | STREET ADDRESS
cY-sT-2P | . l om-ST-2P

11. | hereby certify that the information supptied with this fling doss not quality for the exerptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . Se 2-21-¢8 B50) 5851567

OR PRINTED NAME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone §




