2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 13,2007 8:00 am

DOCUMENT # L06000024780 -~ - ” Secretary of State
1. Entity Name 02-16-2007 90183 041 ****50.00
MURALS 8Y SHEILA, L.L.C.
Principal Ptaco ol Businoss Mailing Addross
3 PORTOFINO DRIVE, #1501 3 PORTOFING DRIVE, #1501
PENSACQLA BEACH FL 32561 PENSACOLA BEACH FL 32561
0 0 0 A L

2. Piincipal Place of Business - No PO Box s 3. Maifing Addross

Suilo, Apt. #, olc. Suile, Apl. ¥, ¢lc. 15t MOORE CR2E083 (10/06)

City & Slaie City & Stato 4. FEI Numbat Applicd For

GS R4S Not Applicablc
29 Couniry o Country 5. Corticate of Stals Desied [ Si-ggq::g“’“a'
6. Name and Address of Current Registered Ageni 7. Nams and Address of New Reqistersd Agemt

Name

VANFOSSAN, SHEILA
3 PORTOFINO DRIVE, STE. 1501

Sireal Address (P.O. Box Numbor is Nl Acceplable)

PENSACOLA BEACH FL 32561

- City FL T Zip Code

8, The above namod enlity submits this slalament for Lhe purposa of changing its registered office of registercd agonl, or both, in the Stale of Florida. | am iamiliar with, and accepi
the obligdlions of regisiered agent. )

SIGNATURE ’W %——%ﬂ??

SINEUNE, VDT O NICASD 18 O AT Sger At Like 4 ACDRCOUN, (HOTL Reg awac Agurd EQraluId FUNUIRY winn IwLELE) DATE

FILE NOWill FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS | CHANGES

nm MGRM O pelete nnt (I Change [ Addilion
L VANFOSSAN, SHEILA NAME

SIMLTADDISS | 3 PORTOFINO DRIVE, #1503 SIREETADDI S5

G0 S PENSACOLA BEACH FL 325561 Y S1-4r

B O Deinie [ D Change [ Adaition
NAMI HAML

S E [ ADOIY S5 SIRET 1 ADDESS

Y-S 2P CIY-$1-29

e [ Detete e O change [} Audition
NAZAL Nasyr

STRRET ACDRESS STREE TADIMESS -
CHY-S1. P ofY s1aF

10K O oelele nit [ Charge 2 Addition
N NAMI

SIREL | ADIRY 55 ST ADMA S5

oY s AP Glit s1 e

i L) Delere it [ Change {5 Addition
RAMH NAMI

SIRH | ADDI S8 STRHL | ADINE S5

CifY 51 2w iy st

g [ oclete ut ] Change {3 Addilion
NAKIT NAME

SIRLLY ADDRESS STREFTADDRESS

ol siaw Ciry s1 ap

11. | heraby conify that the information supplicd with 1his liling doos nol qualify for the examplions conlaincd in Sectian 119, Florida Slatles. | funiher cerlily that the information
indicalod on this roport is Irue and accuraic and thal my signatura shall have ha same logal eflccl as if madeo under oath: that | am a managing membor or manager of the
limited liability company of the rocevor of frusioo ompoworod to exccute this ropont as required by Chapler 608, Florida Stalules.

SIGNATURE: @)\,Jbb@wl ShElip VAGFOS el D-4-g? (§50)9/6381]

SIGMATURE AMD T\'Mﬂ FRINTED MAME OF SIGNENA MAHAGING MEMBER. MANAGEA OR AUTHORIZED REFRESENTATIVE ey Prome ¢




