2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L96000000255 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MURPHY PROPERTIES, L.C.
Principal Place of Business Mailing Adcress B
FOST OFFICE BOX 38086 ) POST OFFICE BOX 38086
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
i s L
Suite, Apt. #. et . Suite, Apt ¥ elc, ' MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Apphed For
- _ 59-3370112 o Not Applicable
e Country Zp Couatry 5, Certficate of Slatus Desired | gi'gg‘ l'j\i‘lf':éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4%R3P§I'IYGX§SEEEBPLACE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 =
Cuty FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florda. | am famitiar with, and accept
Ihe obiigaticns of registered agent.

SIGNATURE P - ..

Signalure, typad or printed name of regstered agent and tle acp{u:_abi-_ L {NOTT. Regisiered Agent sigralure required when reinstaurg) DATE o

FILE NOW!!! FEE IS $50.00 LOOONOAIB13S
Make Check Payable to Florida Department of State |, 1/28/04-80043-008 50,00
- Due By May 1, 2004 B -

9, MANAGING MEMBERS /MANAGERS ) 10. . ADDITIONS / CHANGES i .
TMLE MGR T belele g ] Change  [J Addition
AME MURPHY, VERGIE B NAME
STREET ADDRESS {1403 STURBRIDGE PLACE STREET ADDRESS
oy -5t-21p TALLAHASSEE FL 32312 CITY-ST-ZIP e
TITLE 1 Delete TITLE O Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TILE 7 Detete TIILE [ Change [ Addilion
NAML NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2iP Lay-S1-2p
TIME T Delste TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P Ciry- ST- 2P
THLE O velete TTLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIrY-$7-2P CITY-ST-71P
TITLE ] Delete HILE Jchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

1. | hereby certify that the information supphed with 1his filing does nol qualify for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. 1 further certify that the Information
indicated on this repart is true and accurale and that my signature shail have the same legal eilect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

NVevaie B Muveo JO)/) [~23-ey (2501344 -3574

GING MEMYER, MANAGER, ORAUTHORIZED REPRESENTATIE Date Baytirne Phane A

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING




