2007 LIMITED LIABILITY COMPANY g
ANNUAL REPORT (AR) — FILED

DOCUMENT # L03000001401 Feb 12, 2007 08:00 A
1. Enliy Namo Secretary of State
MURALS BY CONNIE, L.L.C.
Principal Place of Businoss Mailing Address
14501-113 AERIES WAY DR. 14501-113 AERIES WAY DR.
TR
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Aot. #, olg Suite, Apl. 4, cle. 15t MOORE CR2E0B3 (10/06)
City & Stal City & Stale 4. FEI Number Applicd For
e Y "™ NO-T APPLICABLE o Aspioans
Zip Couniry e County §. Cerlificatc of Stalus Dosirod (] ?i'gguﬁ:ﬂma‘
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
Namo
TANCREDI, CONNIE , r
14501-113 AERIES WAY DR. Streel Address (P.O. Box Number is Nol Acceplable)
FT MYERS FL 33912
City FL ' Zip Code

8. Tha above named entily submils this stalement for the purpose of changing its regislored office or registerad agenl, or both, in the State of Flonda. | am lamiliar wilh, and accept
the abligations of registered agent.

SIGNATURE

Sqnaiute, 1ypBd of pruuad namg of regislered agant and ki J aepicabie. (ND'lE:Fggisle:adAg [ sHynalue (?quumwuanN\s\ahum 0ALL
y f
FILE NOW1!l FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, \ / ADDITIONS /CHANGES
T MGR [ Delete i ol [Johange ] Audition
NAME. TANCREDI, CONNIE NAME
SIRFIADDRESS | 14501-11 113 AERIES WAY DR SITADDRESS
GIY-81-2P | FORT MYERS FL 33912 GIY-$1-21P
Tmnr 1 pelete THt O change [ Addilion
N A HOOOOHe320a0
SIRELT ADIRISS STRLET ADDR 55 D221 NT-00006-007 53,00
CIY-Sl- 2P : CINY-S1-2P
T (7] Detete . Ol change  (TAddlon |
“Namr ) NAME |
STREET AIDRESS SIREET ADDRY S8
CITY-$1-2p CIY-SI1-7IP
Tt [ pelere WILE [ change [ Addsiion
NAME NAMI
SIRETT ADDRESS SINEET ADDRESS
cITY-S1-2p CIrY-S1- 2P
THLE ™ olele Ik O change [ Aadttion
NAMT NAMT
STREL] ADDRESS STRIET ADDRE 58
CITY-§1-71F CITY-§1- /1P
e [ oelele une [] change [ Addilion
NAME NAML
STRFET ADDRESS 111 ADDRL 55
ClIY-51-2IP CITY-S1- 2P

11. | hereby corlify that tho information supplied with this filing dooas nol qualify for the exemplions containad in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this reporl 1s truc and accurala and thal my signature shall have the same legal ofloct as if made under oath: thal | am a managing member or manage! ol the
limilad liability company or the recaver or trustee empowerad 10 execule Lhig report as required by Chaplor 608, Flonida Statules.

SIGNATURE: /g’”"-f W->

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona ¥




