2008 LIMITED LIABILITY COMPANY

C ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L06000038555

1. Entity Name
MUR-MADE CREATIONS, LLC

03-31-2008 90274 033 ***138.75

Principal Place of Busingss Mailing Addrass

3916 EMERALD ESTATES CIRCLE

APOPKA, FL 32703 ORLANDO, FL 32801

20 N. ORANGE AVENUE, SUITE 600

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

T IIRRAT O

JIH

i . #,elc, Suite, Apt. #, etc.
Suite. Apt. #, etc, uite, Apl. B, elc 02162008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & Slate 4. FE| Number Applied For
20-5359793 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired g $5.00 Acdilional
. 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Namp and Address of Now Registered Agent
Name

HENDRY, STONE:“R,-CAI__ANDRINO & BROW‘IG, P.A.
20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

'

i
e
R

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

City

FL I Zip Code

8; The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

- the obligations of registered agent,
S .

)

SIGNATURE-
R + _ Signatuie, typexd or printed narme of registered agent and tile if applicable.

.

(NOTE: Regrsterad Agant signature required whan reinstating)

DATE

* FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable ta
_ Florida Departmant of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ pelete TITLE (O Change ] Additions
HAME SHUKER, MUR NAME

STREET ADDRESS | 3916 EMERALD ESTATES CIRCLE STREET ADDRESS

CITY-5T-21P APOPKA, FL 32703 CiTY-S1-2P

TITLE 1 peete TILE [JChange {7} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrV-8T-2P CITY-5T-21P

MLE [ etete TIME Cichange ] Addition
HARE NAME .
STREET ADORESS STREET ADDRESS

CIY-83-2Ip CITY-ST-2iP

THLE O petete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2I

TME [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21p CITY-ST-ZiP . '
TIme [ pelete TILE [ Change [ Addition-
NAME NAME

STREET ADORESS STREET ADDRESS

CiIY-51-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee ampowered lo exegute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

/g (5212037

SIGNATURE AND TYFED OR PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TA1 Date Daytme Phone #




