F i

2004 LiMITED LIABILITY COMPANY : FILED
ANNUAL REPORT (AR). ..

DOCUMENT # L03000001403, ecretary of State
1. Entity Mame ‘ 03-01-2004 90313 047 ****50.00
MURALS BY CONNIE, L.L.C.
Principal Place of Business Mailing Address
14501-113 AERIES WAY DR, 14501-113 AERIES WAY DR. VIVUWYI A
FT MYERS FL 33912 FT MYERS FL 33912 )\
o i T
At ?MV\
Suile, Apl. #, elc. Suite, Apt. 4. etc.
& \ e MOORE  CR2E083 (11/03)
City & State - City & Stale 4. FE! Number Applied For
St \ S @rre & HNot Applicable
® currg | Mg W St e C"“WM 5. Certificate of Status Desred 3 Si'ggq Addiional
&, Name and Address ot Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
. o ) i Name - :7". w L ]
TANCREDI, CONNIE ~ ] _ —
e __14501-113 AERIES.WAY.DR...—e oo .- . "o _ | StegtAgdiess(P.O Box “U';Eﬁ’:'s.*"e‘.ﬁ_m"@leh g gD i s
FT MYERS FL 33912 2 2~ A 4 s WA LT

D2 Pl yeDs.,

& Pl - 375  FL | 2%% =

8. The above named enbty submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age| /

SIGNATURE : Y. o AT
Signalure,

. typed or preted name ol regseiersd agent and tile ¢ sppianie. DATE
cﬂm-x-:. a T
1Bt rrene  F7le
Lo~ - 2das ~ _
9. MANAGING MEMBERS MANAGERS ADDITIONS /CRANGES
me : . p Delete [ crange [ Addition
NAWE - DS
st aness | Jg st ~20 3 ACrres WA D STREET ADORESS M
avsie L ES piyers, 3. 33974, . | cmveste :
e FIG-TCHF~F 7> O peee & [ me O Change [ Addaien
i pnd )’W
SIREET ADORESS STREET ADDRESS
CITY-ST- 1P ) CITY-ST-2iP
TnE [ petete TRLE [ Change [T Additicn
ISV 7SV S D o .. e e e . HAME .. — C . e e
STREET ADORESS F STREEF ADDRESS W
o emv.stp ) - cv-st-2P | o . S
e O Detete nme O3 crange O Addution
WAVE NAME
STREET ADDRESS STREET ADORESS ??py'_;'
CaY-ST-2IP CTY-3T-2P _
TRE O e RILE O changa [ Addition
NAME | I
STREET ADORESS STREET ADDRESS m
CITY-ST-2p £TY-S1-2P
TE O petete mie Cdchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS )@7/‘_/‘
CITY-ST-2P - CirY-§T.2P

11. 1 heredy certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that tha information
indicated on this report is true and accurale and that my signatura shall have the sama legal effact as il mada under cath; that | am a managing member or manager of the
firniled liabitity company or the receiver or e empawared 1o execute this report s raguired by Chapter 608, Florida Statutes.

SIGNATURE; _~ "o 72l W g

AND TYFED GR PRINTED MAME OF SIGNING MANAGING %, R, OR AU ATIVE Oate Daytma Phone &

, Apr 20,2004 8:00 am

e e



