2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

* .
PEOCNUMENT # L96000000255 Feb 05, 2007 08:00 AM
. Entity Namao S
ecretary of State
MURPHY PROPERTIES, L.C.
Principal Place of Business Mailing Address
POST OFFICE BOX 38086 POST OFFICE BOX 38086
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business - No PO Box # 3. Malling Address
Suite, Apl. #, cic. Suila, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & State 4. FEI Numbar Applied For
59-3370112 Mol Applicable
2p " Country” ap Couniry &, Coriilicate of Stalus Dosirod O $5'00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addroess of New Registered Agent
Namo
MURPHY, VERGIE B -
Streol Address (P.O. Box Number is Not Acceplable
1403 STURBRIDGE PLACE ( plablc)
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submils this staleman for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registored agent,
SIGNATURE
Swrature. fyped of nnnled nane of registared agar and le f apphcalle (NOTL: Regrsired Agont sgnstucd requirgcd whan fenstalng) DATE
FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR O pelele I [ Change [ Addilion
NAME MURPHY, VERGIE B NAME R~ _
. « ) " | H_Il !Llﬂ!_i 21484
SIRELTANDIYSS | 1403 STURBRIDGE PLAGCE STRHLLADDI §8 7/ T 'Um. A3 TN
oiy-sl-28 | TALLAHASSEE FL 32308 GITY-51- AP 2z 50,00
TIrLe [ Deicie i O change [ Acdilion
NAME NAME
SIRET T ADDRI 58 STRELTADDIE 88
Ciry-S1-71P CIY-$1-7r
e O pelela 1 [C] Change [ Addhllon
NAME NAMLD
SIREET ADORESS SIRELTANDRYE 55
N a1 TiF CIY 5141
| 11 O petete nn [C} change  [C] Addion
! NAME NAMI
STREET ADDRESS SIREET ADDRE SS
CITY-ST- 21 CITY-S1- 211
Iy O peleio mr [C) Ghange [ Addition
NAME NAMI
STREET ADDRESS STREETADDIY S5
CITY-SI-2IP CITY-S1-7IP
i [ petele A [C]change [ Adetition
NAMI NAML
1 STREET ADDRESS STRELT ADDRE 55
CITY-S1-21P CITY-81- 2P
11. 1 heraby corlity that the information supplied with this filing does not qualify for the exomplions conlamed in Section 118, Flonda Stalutes. | further cerlify that Ihe information
indicalod cn (his reporl is trug and accurato and that my signalure shall have the sama logal elfecl as il made under oaln; lhat | am a managing membor or managar of tho
limited liability company or tho receivor or lrustee empowarad 1o oxecute Lhis report as required by Chaplor 808, Florida Slatutos.

SIGNATURE: Mx—g M.@/é/u /-Bo-02 (F55>356-F%7%
I—

BIGNATURE AND TYPED O%INTED NAME OF SIGNING MANAQING ﬁEMBER “NAGER ‘OR AUTHORIZED REPRESENTATIVE Date Daytmg Piera #




