FILED

2005 LIMITED LIABILITY COMEANY Mar 21, 2005 800 am
DOCUMENT # L03003001401 02-22-2005 90075 015 ***¥50.00
1. Entity Name
MURALS BY CONNIE, L.L.C.
Principal Fiaco of Businass Mailing Addrass
14501-113 AERIES WAY DR, 14501-113 AERIES WAY DR,
FT MYERS FL 33912 FT MYERS FL 33912
. UV aA I
T o s VRN ARGV AT
Softe, APt #, otc. Gaite, AL ¥, Lz, 151 MOORE CR2E0S3 (10/04)
City & State City & State 4, FEl Number NO-T APPLICABLE Applied Fot
Not Applicable
Zp Country ap County 5. Cenificato of Stats Desied [ gz-g?wﬁ:"’“a‘
6. Name and Address of Curment Regisiored Agemt 7. Nama and Address of New Registerod Agsni
e T R R T e e b e S e - __ Name - = - e — _— e - i -
1‘:5N0C1l3$%' ACEOF!'I’IENSIEW AY DR. Sireet Address (P.0. Box Number is Mot Acceptable)
FT MYERS FL 33912
City FL Pp Coda

8. The above namad entity submits this statament fof the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am {amiliar with, and accepl
the obligations of registared agent.

SIGNATURE -

Sgnmure, lyeed o GINteC naTe o (NOTE Regrestaiad AQRn) $ONRILS 18GIA0 WHND [SIENG) DATE
4. MANAGING MEMBERS/ r GERS ADDITIONS / CHANGES
TLE MGR 3 Delen O cunge [ Aodition
RAME TANCREDI, CONNIE :
STREET ADORESS {14501-11 113 AERIES WAY DR STREET ADDRESS
CITY-St-2pP FORT MYERS FL 33912 Lry-§1-2p
Hht {J Delee hiLk £ Change  [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
ChY-ST-2p ary-st-pp
TME ) Deteta HiE O chnge [ Aadition
NANME _—l- - - - K ““HAME —- - b .- —_— s
STRIE) ADDIESS | o o ||smeETAbORESS b _ e
Tmstae | - ’ - anY.SLIP
e £ Deiete TinE O changa [ Addition
NAME HAME
SIREES ADORESS STREET ADDRESS
CHY-Si- 2P cny.st-2p
(113 [ Detet nne . 0 Crange [ Adaivon
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITy-$3-1P orY-55- 10
THLE O cotate TLE Ochangs [ Addition
HAME : . MAME
STREEY ADDRESS STREETADORESS
y-91-0P an-si-z¢

11. I hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 115.07(3){1}, Florida Statutes. | further certity thet the information
indicatod on this report is Sue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limitad Bability comparny or the recetver or tru powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W

SIGNATURE AND TYPED DR PRINTED NAME OF MIEMBER, OR Al RE? ATIVE Dois Daytma Phone &




