hel

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000063386

" 1. Entity Name

BRIGITTE NADEAU MASTER MURALIST, LLC

Principal Place of Business

3850 BAHAMA ROAD
Eﬁé\LM BEACH GARDENS FL 33410

Mailing Address

us

3850 BAHAMA ROAD
PALM BEACH GARDENS FL 33410

2. Princi%agtﬁe ofgusiniss @

3. Matling Addres:
oam &

Suite, Apl. #, elc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90242 021 ****50.00

A

il

i

l #, elc
o 0 /04 :
5‘5 f)eadn 6& v d@b 15t MOORE CR2E083 (10/04) N
City & State kct City & State 4. FEI Number X | Apptied For )
G r \ Not Applicable
%’51_“ @ C°“"P 6& C/\‘,) Zip Country 5. Certificate of Status Desied [ ggg?q ol -
(.;. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
I e - Name _ —n ne
glaAS%EgEHEhHﬂIEEBEAD Streat Address; (P.O. Box Number is Not Acceptable) \\
PALM BEACH GARDENS FL 33410
City FL 4p Code :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

'
e

SIGNATURE

N Signature, typad o prinled nama of registered agent and htle If applcable {NOTE. Registered Agani signature requirad whan reinstating) DATE

'

9, MANAG ING MEMBERS/ MANAGEHS 10. ADDITIONS/CHANGES
WnE MGR 3< 1 pelets TLE [ change (] Aadition
NAME NADEAU, BRIGITTE RAME
STREET ADDRESS | 3850 BAHAMA ROAD STREET ADDRESS
CITY- 5T-2IF PALM BEACH GARDENS FL 33410 CITY-ST-21P
TMNE Lo O Oelets ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TILE O pelete TTLE 3 change () Addilion
NAME _ _ o NAME o _ .
SIREEI ADERESS STREET ADDRESS
CIfY-51-2IP CHY-S3-ZIP
JITLE 3 Delete I TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S3-21P CITy-S1-2IP

11. | hereby ceriily that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
A [

SIGNATURE:

SIGNATURE mn‘ﬁ;ﬁﬁ’ oR }ﬁﬁ\ﬁen'ﬂmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes

//c;zl oS (c&(o‘! %Cf

Date Daytma Phone #

=
P i



