2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # L0O5000108607 01-20-2006 90050 003 ****55 00
1. Entity Name
LAKEWOOD RANCH MURALS, LLC
Principal Place of Business Mailing Address b 5.5
11210 PINE LILLY PLACE 11210 PINE LILLY PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202
2. Principal Place of Business 3. Mailing Address I III[[I]I m ||ll| lml 'IH' [|ﬂ| "m ﬂlﬂ Ilm‘mm“ﬂ”ll“!mllll%
Suite, Apl. #, elc. ] Suit;a‘ Apt, # etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
N/tt) Not Applicable
s Country ap Country 5. Certificate of Status Desired Eggooqu‘“::‘;tmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET

SUITE 600

SARASOTA, FL 34237

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIENATURE

Syneture, typed oF prnted name of regestenad agent and tiie | apphcabie.

{NOTE: Regrstersd Agonl sgnemnure requared whin rerstatng}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1 pelete TINLE [ change [ Addition
NAME WAGNER, TINA M NAME

STREET ABORESS | 11210 PINE LILLY PLACE STREET ADDRESS

CITY-5T-7F BRADENTON, FL 34202 CITY-ST-27 . ..
Tme [ pewte TILE O crange O Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CIFY-ST- 2P CiTY-ST-2P

e O oetete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-1P CTY-ST-2P

TIMLE O oetete e [Jchange [ Andition
NAME RANE

STREET ADDRESS STREET ADBRESS

cnY-§1-7P oTY-ST-29

e [T elete TE ) O Cange  [J Adcgion
NAME NAME

STREEY ADDRESS STREET ADGRESS

CITY-ST-IP CITY-ST-2P

E I Delere e Clcrange  [YAdaition
NAME NAME

STREET ADDRESS STREET ADGRESS

tmY-ST-ZP CITY-ST-2¢

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information”
indicatedon this repori is rue and accurale and that my signature shall have the same legal effect as.it macge under oath; that | am a managing member or manager of the

limited liability company o1 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘K&}’m /

(O C‘QW

l/‘t/ocp G4/333- 719 5

mmmmmmmw&mmmm

OR AUTHORIZED REPRESENTATIVE

Doytimg Prono 8




