2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L04000087392

1. Entity Name

BROKEN HART MOSAICS, LLC

Secretary of State

(03-30-2005 90163 027 ****50.00

Mailing Address
P.0. BOX 411714

Principal Place of Business

439 MYRTLEWOOD RD.
MELBOURNE. FL 32940

MELBOURNE. FL 32941-1714

T R .

2. Principal Place of Business 3. Mailing Address

AR R R M

Suite, Apt. #, elc. Suite, Apt. #, eic.

02122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-03R 6239 Not Applicable
Zip Country 2p Country S. Certificate of Status Desired (] Eg'ggq:'rdm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- = ’ i Name’ )

HART, JANE R .
439 MYRTLEWOOD ROAD Street Address (P.Q. Box Number is Not Acceptanle)

MELBQURNE, FL 32940

City

FL [ Zip Code

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

the obligations of registered agent.

3-0505

SIGNATURE
Signature, yped or printed reqgisterad agen and tie f applicable. (NOTE: Registered Agent signature required when reinstating)
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /
e MGR _J 1 Delete e oo aain hemoer BdChangs ] Addition
::a'fmuunzss 439 ;Y?:II.D ROAD :::EEET ADDRESS o / S A' .
43q_ caurHieuwoed Road
CITY- §T-2P MELBOURNE, FL 32940 COY-51- 2P Orelnoarne £ 33940
TALE I pelete TIEE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY-ST-ZP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ory-sT-ar
e [ oelets TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
FITLE O Detete TILE [Jchange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MLE 7 Deiste mE I change [ Addition
NAME NAME
STREET ADDRESS <. STREET ADDRESS
CmY-st-ap | CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)}(i), Florida Statutes, | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member o manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M Sane A Vot

693 -5263

muwnzm?émmmwmmamum.memm AUTHORIZED REPRESENTATIVE

B?QSD;OS 33

Daytime Prone #




