2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000063386

1. Entity Name
BRIGITTE NADEAU MASTER MURALIST, LLC

Frincipal Place of Business

3850 BAHAMA RCAD

Mafing Address

3850 BAHAMA ROAD

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90079 015 ****50.00

PALM BEACH GARDENS, FL 33410 S PALM BEACH GARDENS, FL 33410  US .
BT T IR

SES Baherwa d L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)

ity & State A City & State 4. FEI Number Applied For
isafm P}QQC,M el ens, . APPLIED 09 1549549 Not Applicable
Zp 55 q lo Co‘ﬁﬂt_r& Zp Country 5. Certificate of Status Desired a ?i'ggql_‘::‘:gti”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADEAU, BRIGITTE
3850 BAHAMA ROAD
PALM BEACH GARDENS, FL 33410

Il

Street Address (P.O. Box Number is Not Accegtable)"'
o

/'/:
e

-

~Ci1y~-- ____“_f(;.:__‘._

- - ﬁFL— Zip Godeg=———

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarad agent and titie if applicaia.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITEONS/CHANGES

TILE MGR 3 pelste TITLE [ change [ Additicn
NAME NADEAL, BRIGITTE NAME

STREET ADDRESS | 3850 BAHAMA ROAD STREET ADDRESS

CITY-5T1-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IF

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2p CITY-ST- 2P

TILE [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-ST-2P

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE L] Delete TITLE Ol change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
teefempowered to execute this report as required by Chapter 608, Florida S|

indicated on this report is true a
limited liability company or the,

SIGNATURE:

Hoelos 12567

OR AUTHI

REPRESENTATIVE

Date Daytirne Phore #

BIGNATURE W}Wlkfeﬂ NAME OF MANAGING



