Flle on or before May 1, 1998 or Limited Liabliity Company wili be
subject to a $ 400.00 LATE FEE.

)

'om:naea Lieoity company DOCUMENT # 1,96000000255

MURPHY PROPERTIES, L.C.

LIMITED LIABILITY COMPANY FLomg: %Ep Thl.:ENﬂThOF STATE o ﬂ .
ndra B. Mortham A
ANNL!‘AQL SEPORT Secretary of State
DIVISION QF CORPORATIO| " b
OF c0 NS YBHAR -2 hH 9: 0L

i O T e R ey
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee et L

188.756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE = Ll | ,L . ) L(I v -

N and Malling Address IS~ 1 IRAE= AL e il A : witi ,--.%,

| Ta. Frincipal Place of Business Address

POST OFFICE BOX 38086 POST OFFICE BOX 38086
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
"% Principal Place of BUSINess Za. Malling AdGress %" Dale Organized or Gruaiilied | 3a. State of Formation
Suite, Apt. ¥, efc. Sulte, Apt. ¥, aic, Olil/No 6/1996 FL
4 umber [ Apoiiea For
Ty & Slate Gty & State 59-3370112 ] Nt Appiicable
F3 ooy 75 Sounty 5. Dale of Last Report 6. Cortificate of Stalus Desired
03/_1_0 / 1 9 97 SB 7S Addibonal Fov Heguined
7. Name end Addreas of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office

Name
MURPHY, VERGIE B
1403 STURBRIDGE PLACE "Strest Address (P.O. Box HUmber Is Not Accepiabie)
TALLAHASSEE FL 32312

Sulte, Apl. ¥, efc.

g

9. Pursuan te the provisions of Sections £08.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office of registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Fogisimoc Agent AcCeptng Appointmenl)  (NOTE Regisierad Ageni signature requred when reinstaling)
10. Title Managing Mambers/Managers Business Streat Address Cily, State and Zip Code
MGR | MURPHY, VERGIE B 1403 STURBRIDGE PLACE TALLAHASSEE FL

11. | do hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. Hurther cerlify that the information
indi®ated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am a managing member or manager of the*
limited fiabliny company of the recelver or lrusiee empowered to exacute this report as raguired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or oh an

altachment with an address.
SIGNATURE: (950\394-3976
SIGHATLIN N TYPL DA PRINTED NAME OF SIGNING MANAGI‘NG MPMBER OR MAMEH Pala ‘ant-mn Phane ¥

FAIIICI IO I £ 0. O Py P I . S




