«22008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000001401 Feb 06, 2008 08:00 AT
1. Ertily Name S
ecretary of State
MURALS BY CONNIE, L.L.C. l'y
Princzal Prace of Busingss Mailing Address
14501-113 AERIES WAY DR. 14501-113 AERIES WAY DR.
o e | “"W‘ I" II‘" l“” ||m "W "m IIW "m“l” |’|“ "m”lm ‘“ ‘ll’
2. Principa: Place of Business - No R0, Box # 3. Malking Address
Suie, Apt. ft. 21z, Surte, ApL. #, 2lc. ) 1st MOORE CR2E083 (10/07)
City & State Ciy & Stat 4. FEIN r Apglied For
S yo e """ NO-T APPLICABLE v
Fdls} Country Zip Courury 5. Corbeate of Status Desred O ?fe.ggﬁ?:étianal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Narme
IgsNoci?'lE%'ACE?qTEthWAY DR Street Address (P.0O. Box Number is Not Acceniania)
FT MYERS FL 33912
City FL Zp Cede

8. The above named entity subimits tis statement for the purpose of changmg its registered office or regictered agent, or ooth i the State of Flonda. | am familiar with, and accept
he obhyations of registered egernl.

SIGNATURE

Sigalre. typod o Drated 9ame of 189 Seru REoRl oM B § app .ack INOTE Raustoradt A ger] 50 alee S0 rd wid rong alng) LaTE

. = - After May 1,2008,. Foe Wil Be $538.75.
‘Make.Check Payable to Florida Department of State

Y VANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O poere TiTiF [Jcrange  CJ Additen
NANE TANCRED!, CONNIE KAME

STREEF ADDRESS [14501-11 113 AERIES WAY DR STREET ADDRESS

CITY-ST- 21 FORT MYERS FL 33912 CIy-Si-7iP

TE [ Delete Tiet OO S 7an [ Changs  [] Additisn
HANE A 02./14,18-20053~024 138,75

STREET ADDRESS STREET ADDRFS3 )
CITY-ST-21F ’ CITY-57- 29 '
i 73 Dalete THiE [ change [ Aadition
NAVE HAME

STREET ADDALSS "4 STREET ALDRESS

CITY-ST-2P CiTy-57-2 )

TTE 2] Dalete i3 Ocrange [ Aduition
HANME HAME

STREE] ADURELSS SIREL] ZLDRESS

CITY-§T-7IP CITY-5i- 2P

TLE O Delete TME [ Change  [] Addition
HAME NAME

STREET ADGHESS STRELT ALDRLSS

CiTy-3T- 29 Y- 57-2p

TITLE O peiste TiRtE Ol change [ Addition
RAHE NANE

STREET ADDAFSS STREET ALDRESS

CITy-81-2p CliY-51- 29

11. Iheraby certify thal the information suppied with 1his fiing does not quakty for the sxemiplions contaned in Section 114, Flonda Stawtes. | furthsr certily (hat tha informagon
indicated aon this reportis tue ang acturale and that my signature shall have the same tagal eltect as it made under oarm: shal | am a managing membBer or manager of the
limited liability company or the recaivar or rustee empowered 10 exacule this report as raquired by Chapter 808, Flurida Slalutes 62 éé 57

SIGNATURE: —l—go7sr 2+ 72/};;46’ ’ ?//7/&5’/ S 3¢

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Caw Daylire Press




