FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.06000038555 04-23-2007 90378 035 ****50.00

1. Entity Name
MUR-MADE CREATIONS, LLC

Principal Place of Business Mailing Address ﬁﬂﬂé:}lb 1]
3916 EMERALD ESTATES CIRCLE 20 N. ORANGE AVENUE, SUITE 600
APOPKA, Ft. 32703 ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. ?’

01092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For
O—~ - 3: S 3i 7 i% Mot Applicable
Zie Country & Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HENDRY, STONER, CALANDRINQ & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE &,
" Signature. typed or prnnt-d name ol regrslered agent and title il epplicable. (NOTE; Registered Agent signatyre required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 *  Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR c O elete TILE [] change [ Addition
NAME SHUKER, MUR . NAME
STREET ADDAESS | 3916 EMERALD ESTATES CIRCLE STREET ADDRESS
CIFY-83-2P APOPKA, FL. 32703 CITY-ST-Zi7
TLE O pelete THLE [[] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21? CITY-ST-2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-81-21P
TTLE {J Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE O change  [J Acdition
NAME RAME
STREST ADDRESS STREET ADDRESS
CITY-§1- 210 CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fu:ther centify that the informaticn
indicated on this report is true gnd accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the ew r.orf truslee empowgfed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU RX i, g( ‘5// 9 /0 D @dsy138

SIGNATURE ARD TYPED'OR PRINTED NAMB-OF SIGNING MARASThG MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Date Daytma Phone §

(YN T3 70 99



