FILED
AT ANNUAL REPORT Apr 17, 2007 8:00 am

DOCUMENT # L03000010079 ecretary of State
1. Entity Name 172 EEFEY
WACKY WALLSCAPES, LLC 04-17-2007 90248 011 50.00
Principal Place of Business Mailing Address
148 £. DOUGLAS ROAD 148 E. DOUGLAS ROAD
OLDSMAR, FL 34677-2939 OLDSMAR, FL 34677-2939
B AR WA SR MG

Suite, Apt. #, etc, Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3687689 Not Applicable
Zip Country p Country " ) $5.00 Aqditional
5. Certificate of Status Desired O Feo Required ona
6, Namwe and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

HEMMER, FRED
141970 7TH STREET EAST Street Address (P.Q. Box Number is Not Acceptable)}

TREASURE ISLAND, FL 33706

City FL l Zip Code

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

Signaire, typed of printed name of regisisned agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. r MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME BARRY, BRUCE NAME
STREET ADDRESS | 19303 PIER POINTE COURT STREET ADDAESS
CITY-$T-21P LUTZ, FL 33549 CIY-ST-2iP
TRE [ petete TITLE ,N\QT\OS [ Change ﬂAddilion
NAME NAME (ﬁ eyvmmei
STREET ADDRESS STETANRESS | /1 F 70 TP Sreet East
CITY-57- 2 o522 [ Treacure. ',T_ql;md FL. 3370k
TITLE ] velete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE Cdchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P GITY-ST-ZP
TITLE O delete TITLE [JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-2tP CAY-S§T-2P
TME 1 Detete TALE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-2P GITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 the Wjed to execute this report as required by Chapter 608, Florida Stalutes.
' ‘ Y ol 8
Yioor 3138188277

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE / I Date Daytime Phone ¥




