- FILED
2006 LIMITED LIABIITY COMPANY
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # L96000000255 Secretary of State
1. Entity Nama 02-02-2006 90094 014 ****50.00
MURPHY PROPERTIES, L.C.
Principal Place of Business Mailing Address _ ..
POST OFFICE BOX 38086 POST OFFICE BOX 38086 «UU U q D b J
o e ”m’l" lll Ml Irm m" Ilm Ilm I|N||“l||”| ”III Ilm I”Il““ \l||
2. Principal Place of Business 3. Mailing Addgress

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2E083 ({10/05)

City & State City & State 4, FEI Number Applied For

59-3370112 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Cerlificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MURPHY, VERGIE B

1403 STURBRIDGE PLACE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32312

City F L Zip Code

“'7

T

8. The above named entity subrmits, rhs staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obltganons of registered agiam

SIGNATURE ]

; SI(]JI:[IIAXH typeu o prnied namsol register edt agent and hitie it apphcable. (NQTE Hugnsle'an Ageﬂl sagrmlune raquired whern mmslalmq) DATE

+ - FILE NOwH! FEE Is $5o oo

a. i MANAGING MEMBERS MANAGERS 70, ' ' ADDITIONS/CHANGES
TITLE { |MGR : O oelete TITLE [B/Change [3 Addition
NAME MURPHY, VERGIE B NAME
STREET ADDRESS (1403 STURBRIDGE PLACE STREET ADDSESS
arv-si-2e | TALLAHASSEE FL 32312 GIrv-s1-zp Z,plode 32309
LE - [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-2P
TITLE [ telete TITLE [ .Chamge _ ) Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-S1-2F CITY-S7-7IP
THLE O Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TIne [J Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2iP : CiTY-5T-2P
TITLE 1 pelete IILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the informaticn supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' B EL3F74

SIGNATURE AND TYPED O ., L Daytime Phone #

NN




