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LIMITED LIABILITY COMPANY
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1a. Principal Place of Business Address

MURPHY PROPERTIES, L.C.

POST OFFICE BOX 38086 - POST OFFICE BOX 38086
TALLAHASSEE FL 32315 ALLAHASSEE FL 32315
1 If above malling address is incorrec! in any way, line through incorrect Information and enler correclion in Block 2a,
) Principal Friaca of Buslness 2a. Malling Address 3. Date Organized or Quaiied | 38, Stale of Formation
D3 ¥
~Bufte, Apt. ¥, otc. Suite, Apl. #, eic. /06/1996 ro
4. FEI Number ]
L I D Applied For
[y & State Ciy & State 59-3370112 [] Mot Appiicatio
b. Date of Last Report 3 ifi i
»R Couniry 7 Couniry ate of Last Repo 6. Certificate of Status Desired
5676 Addibionat | oe Hequined
A,
7. Name and Address of Current Reglstered Agent &. Name and Address of New Replstered Agent

Name

MURPHY, VERGIE B

1403 STURBRIDGE PILACE Stiee! Address (P.0. Box Number 1s Nof Acceptabia)
[TALLAHASSER FI, 32312

Suite, Apt. #, elc.

Er City Zip Code
FL
et 9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the abgve-named limited liability company submits this statement for the purpose of changing

its registered office or reglsterad agent, or both, inthe Stete of Florida. Such change was authorized by aHirmative vote of 2 majority of the membaers. | hereby accept the appoimtment
a6 ragistered agent, and accept the cbligations.

SIGNATURE DATE
A (Regislared Agent Acceptng Appoinimenl)  [NOTE Registered Agont Bignalure requircd when reinslating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
FJGR MURPHY, VERGIE B 3403 STURBRIDGE PLACE TALLAHASSEE FL
£ 40pn0Nz112014--—8
ey ~03/12/97--01 140*»[]@[1_“_
¢ «% dwmh 13, 75 w202, 75
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11.4dohereby cartity that the Information suppliad with this filing does not quality for the exemption stated in Section 118,073} (i), Florida Statutes. I {urther cerlify thattha information
£ | Indticated on this anhual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that lam a managing member or manager of the
g‘: limited liability company or the raceiver of trustes empowered to execuls this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
iR attachment with an address.
% { SIGNATURE:
g SIGNATURE PED OR PRINTED NAME OF SIGNING MAWAGING MEMGEH OR MANAGER Oale Daytimo Phore
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INHSE 10 R{12-96}



