2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AB)

DOCUMENT # Lo:éooomsem

1. Entity Name
PALL PELLETIER WALLPAPER HANGING, LLC

Principal Place of Business

6327 KAHANA DRIVE
SARASOTA FL 34241

_ Mailing Address

8327 KAHANA DRIVE
SARASOTA FL 34241

2. Principai Place of Business___ 3. Mailing Address

—

i

|

Il

Suite, Apt. #, otc. Suite, Apt. #, eic.

Mar 19, 2005 08:00 AM
Secretary of State

[l

1st MOORE CR2E083 (10/04)
City & State T City & State 4. FE! Number Applied For
83-0381577 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6, Name and Address of Current Registered Agent T. Name and Address of New Registered Agent o
o T T Name ’
Egggﬂiigﬁ%}ﬁlVE Street Address (P.O. Box Number is Not Acceplable)
SARASQOTA FL 34241 -
City FL ‘ Zip Code

8. The above named entity submiits this statefent for the purpose of changlng nts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obiligations cf regisiered agent.

SIGNATURE — — . —m
Signature, lyped of pnn'mof ragsls:aEsganl and me i anplicabls TNGTE Ragstared Aghr! sgnalra requwad whan reinstating) DATE =
————e T I TR R T ;
FILE NOW! FEE s 550.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T‘mGING MEMBEHS MANAGERS 10. ) ADDITIONSfCHANGES
TILE MGR o T CT netete e T [ change ] Addition
NAME PELLETIER, PAUL NAME HDD{] il {}"‘1]:'3??#
STREET ACDRESS {6327 KAHANA DRIVE STREET ADDRESS J18S05-80023-072 50,00
CITY. ST- 2P SARASOTA FL 34241 CITY-51-2IP o
TITLE - N T I peiste ilits T [ Change [ Adétion
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-ST-2IP CiiY-51- 2P
WL B - [T Detste HiLE [J Charge [ Addiion
NAME NANE
STRECT AGCRESS SIFEETADDRESS
GITY. ST-2iP CIFY-S1- 2P
e - . 7 Datete ¥ s [JChange [ Addition
HAME r NAME
S18EET ADDRESS STREET ADDRESS
CITY-ST-21P CHFY-51- 4P
me - o 7 eiste e [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-81. 2P
L o R I3 Deiete T Clchange [ Addtion
NAME n NAKE
STREET ADDRESS SFREET ADDRESS
CITY-5§-2P - CITY-S- 7F

11. | hereby certify that the |nformat|on suppliad with this fi iting does not qualify for the exemption stated in Section 1 5. 07(3)(0 Florida Statutes. | further certify that the information
incicated on this report is_rue 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 receiver or trustee empowered to oxecute this repont as required by Chapter 608, Florida Statutes.

54-52>-944

SIGNATURE: fJfl/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE i,

328

Daytrme Phigrie #




