2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 22, 2007 8:00 am

DOCUMENT # L06000104541 Secretary of State
MURAL S-N-MORE LLC 03-22-2007 90176 041 ***%50.00
Principal Place of Business Mailing Address
9125 WATER HAZARD DR 9125 WATER HAZARD DR bUU&IvVVLV3
HUDSON, FL.-34667 - PA HUDSON, FL 34667 PA '
B B — [WEOM R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. QA0 -LOKY0AE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?ei-ggqmﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH, DAVID M
9125 WATER HAZARD DR Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667-PAS
City FL Zip Coda

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

SIGNATURE

Signaturs, typed or printad name of regigtared agant and tle 1 ADDRCADIY. (NQTE: Registerad Agent sfgrature raquired whan reinstating)

Filing Foe Is $50.00 ]
bue by mMay 1, 2007 %

9. 1 MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TME O Addition
NAME SMITH, DAVID W NAME

STREET ADDRESS | 9125 WATER HAZARD DR STREET ADORESS

Civy-ST-2P HUDSON, FL 34667 CITY-ST-7P

ATE MGR 1 Detete TIE [ Change [ Addilion
NAME SMITH, MARY A NAME

STREET ADDRESS | 9125 WATER HAZARD DR STREET ADDRESS

CITY-ST-ZP HUDSON, FL 34667 CITY-ST-2P

e [T Detete me X Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CRY-ST-2P

TILE 3 belete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 29

Tm.E 7 Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADEIRESS

CITY-S51-2P CITY-ST- 2P

TILE 3 petete TME [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CilY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am & managing member or manager of the
limited liability company or the reemiver or trustae empowered to execute this [eport as required by Chapter 608, Florida Statutes.

/1907  737-235-35%

I ATIIYE,




