FILED
2006 LIMR’ESJAQBAELTJR?’MPANY Apr 10, 2006 8:00 am

1. Entity Name 04-10-2006 90034 023 ****55.00
5C00BY-DOC, LLC
Principal Place of Business Mailing Address
1600 LEE ROAD 1600 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ite, Apt. #, etc. Suite, Apt. #, etc.
Stile. ApL. #. et ute. Apt. 1, €le 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' NOQT APPLICABLE Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired S $5.00 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Bame and Address of New RegiStered Agent
. Name
MEINERS, LOUIS M JR .
200 AVIATION DRIVE, BUITE 2 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 = °
' ) Ci Zi
L ity FL I ip Code
%3 Theabove named enfity subrmiits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S, the obligations of registered agent.
SIGNATURE i
Rt . Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
b, g.'."f-;
" Filing Fee is $50:00 Make chack payabloe to
Due by May .1,‘,?008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
THILE MGRM ) O Delete e [ Change  [J Addition
NAME THE MURPHY ORGANIZATION, INC. NAME
STREET ADORESS | 1600 LEE ROAD $TREET ADDRESS
CiTy-ST-2IP WINTER PARK, FL 32789 CITY-87-2F
TITLE 1 Deiste TITLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7- 2P CITy-S1-7P
TILE O delete IME ) [ Change [ Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2IP CITY-ST-21P
me ] Delets TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O oetete THLE O] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S§T-21P
THLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Crv-5T-29
11, 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an 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 liabiiity company, e receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU — ‘7’/ f/éé GO 76 Y178
[ HAME OF smquusm. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone 1




