—_———

FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT (AR) °

DOCUMENT # L03000001401 Secretar Y of State
1. Entity Name 03-01-2006 90229 014 ****50.00
MURALS BY CONNIE, L.L.C.
Principal Place ol Business Mailing Addrass
14501-113 AERIES WAY DR. 14501-113 AERIES WAY DR.
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Agdress
Suite. Ap1. #, etc. Suite, Apt. #. eic. ! 15t MOORE CR2E083 {10/05) . _
City & State . - - Cily & Stata 4. FEI Number Applied For
- NO-T APPLICABLE Py
Zp Counuy bo Country 5. Cerificars of Status Desited [ ?,5, ggq:::‘d"’“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

TANCREDI, CONNIE

14501-113 AERIES WAY DR Sireet Adaress (P.O. Box Numper is Not Acceptable)

FT MYERS FL 33912

City FL l 2ip Code

8. Tha abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flofida. | am famitiar with, and accept
tha obdigations of regisiered agenl,

SIGNATURE

. Tyoens o mmr-n-ur-wr-m uqunl snc 3 1 aphcabbe, DATE
9. MANAGING MEMBERS [ MANAGERS ADDITIONS /CHANGES
L3 O Oetese [l Ctange [ Additien
HAME 7| TANCREDI, CONNIE’ - . e
STREET ADDAESS 114501-11 113 AERIES WAY DR STRELT ADDACSS
eny-sr-n° - [FORT MYERS FL 33912 cmy-st-zp
IME O Detee TNE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CimY-S1- 2P CHIY-S1-21P
MiLE (J Deigte MLE [ Crange ) Addition
HAME WAME e
STEETADDRESS T T N STREFT ADDRESS
CiTY-51-2IP omy-st-a@
TALE O Detess TIE [OJChange [ Adcstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T1-2P - SI-IP
nne 3 Oclete ME O3 Changz [ Addtion
HAME HAME
STREET ADORESS STREET ADURESS
Y-St 21P CTY-S1-IP
e 03 etee ne Ocwg [ Atiton
NAME NAME
STREEY ADDAESS STREET AGDRESS
CIY-ST- 7P ory-ST-0P

11. | hereby ceruty that the information supplied with tnis filing does not quelily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad.on, Nis tepor is lrue ang accu:aie and that my signature ghall have the sams legal eftect as if made under oath: hat | am a managing membel or manager of the
timited liability Company of ihe 1ecor B BMMIM&W as required by Chapter 608; Florida Siatutes. - -~

ey

D NAME OF BGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daviene Frone 5

SIGNATURE:
SIGMATURE




ATTACHMENT
. 3002395

$oo we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

MURALS BY CONNIE, L.L.C.
14501-113 AERIES WAY DR.
FT MYERS, FL 33912

Subject: MURALS BY CO

Reference Number: <& L03000001401 ~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing 56/’)}5

member, manager or an authorized representative of the limited liability
company. g @

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/AL
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



