2005 LIMITED LIABILITY COMPANY

DOCUMENT # L96000000255

1. Entity Nama
MURPHY PROPERTIES, L.C.

ANNUAL REPORT (AR])

Principal Place of Business

POST OFFICE BOX 38086 -
TALLAH‘ASSEE FL 32315

_ Mailing Address

POST OFFICE BOX 38086
TALLAHASSEE FL 32315

2. Principal Place of Business  _

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt. #, slc.

I

FILED
‘Feb 21, 2005 08:00 AM
Secretary of State

I

i

[

i

- - 1st MOORE CR2E083 (10/04)
City & State B City & State 4, FEl Number Applied For
59-3370112 Nat Appiicable
Zp Country Zie o| Counwy 5. Cenificats of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent T. Name and Address of New Registered Agent
— T T ] I | Name '
?‘%%PE-IYOEBE;}E;I(EEBPLACE Strest Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32312 E
City Zip Code
| FL

the obligations of registerad agent.

8. The above named entity submits this siatement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

SIGNATURE - : . = — ..
Signatue, typad of piftad name of registetad agam and title appleabla oate N
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9. T MANAGING MEVBERS /MANAGERS - 10. ADBITIONS [CHANGES
TILE MGR C Delete e [ Change 3 Additien
RAME MURPHY, VERGIE B KAME
STRECT ADDRESS | 1403 STURBRIDGE PLACE STREEF ADDRESS
Giv-st 2P [TALLAHASSEE FL 32312 CIY-S1-2F
THLE T S - 7 Delete e i ) Clcrage [ Addfon
NAME NAME
STAEET ADDRESS STREET ADDIRESS
Gy 51219 CITY-$7- 7P
it ) - Cioelste g fme [J Change ] Addifon
MNAME MAME
STRECT ADDRCSS — STREES ADDRESS
CIY- ST 2P CIy-31 2P
e ) - Cloae  § oot [ Change 1 Addition
MAME NANE UCOoO0e37764
STREET ADDRESS SIREET ADDRESS {2721 /05-80070-020 50,00
CITY.sr-20P CITY-ST- 219
TiLE B ) 7 Daiete = [ Change {1 Addilion
NAME NAME
SIRLET ADDRLSS SIREET ADDAESS
ary-sr-ae GITY-ST-2IP
MLt o ) 7 Delels e O thange [ Addfion
HAME NAME
STREET ADDRESS STRERT AODRESS
LTy -S1-2IP CITY 51 7F

11. | hereby certity that the information supplidd withs this Ting does not qualify For the exermption stated in Section 119 Q7{3)(i, Florida Statutes L further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowergd to execute this repott 2s required by Chapter 608, Flarida Statutes




