' ]
2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOC UMENT # L03000045631

1. Sollly Name

PAUL PELLETIER WALLFAPER HANGING, LLC

Principal Flace af Business

6327 KAHANA DRIVE
SARASOTA FL 34241

Mailng Ad{jress

SARASOTA FL 34241

2. Principat Place of Business 3. Mating Agdress

Suhe, Apl. #, eic, Sune, Apt, #, sic.

FILED
Feb 10, 2006 08:00 AM
Secretary of State

D

6327 KAHANA DRIVE !
!
|
|
|

18t MOORE CR2ZE083 (10/05)
Oy & Sam ’ City & Siale 4. FEI Number TAppiied Far
83-0381577 Nat Apphcatile
zip Courvry Zip Courtry o ; $5.00 adgivonal
. i f
i & Cenfficate of Status Desred J Fes Required
" ~ "6, Name and Address of Gurrent Registered Agent [ 7. Name and Address of New Reglstered Agent
: Name

PELLETIER, PAUL
6327 KAHANA DRIVE
SARASOTA FL 34241

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

Gity

Zip Code

FL

e ophrgatons of regisiered agent.

SIGNATURE

8. The above named entty submis (s Statemeat for the purgnase af changing ds re

rrsrered office or registered agem, or poth, I the State of Florida. | am familiar wah, and accept

Slgnulum ’.',K]MGDI i O naive of fegrsies ed agent ara s  appicatip

NCTE F!«_ jl;'cn.a,ngern SIgNMure TEQIATed WNER [ENELINg)

fIR4E

v

FILE nmivw FEE IS $50.00 "
Make Check Payable to Florida Department o‘l State

Due By May 1, 2006

9. MANAGING MEMBE RS/ MANAGERS 0. ADDITIONS ! CHANGES -
une MGR -7 petete § e | [ Change [ At
s [ELETIER, PALL ﬁ e _, Uoanang299g7
STALEY ABRLSS |G327 KAHANA DRIVE f STRIET ADORLSS 2728/ 0680026006 Sh. Uﬂ
ohr-3T-IP  SARASOTA FL 24241 ’ oue-51- 70 )
THE 7 Delete TE I Change [ &%
NAML NANE
STRELT ADURESS W SIRIE] ADDRESS
CITY- §T- 288 CTY-$7- BF
e - Do {i{ta [ Change  [J A0
WAME NAME
SIREET ADDRESS STRELT ADDRESS
ChY-S1- 47 ; LHY-51-4i
e - 3 Deree RE 17 Change L
AR NAME
STRECT AUOKRESS STACCT AQDRESS
GiTY-81-21P CHY-§1-2P
TME 3 perete e O Change T Ao
NAME NAME
SIRCET ADORESS SIREET ADDRESS
CiTY- §1-21F CITY-51-280

hru 3 Detete TITLE {3 Chamge  [J A
HAME HARE
STRLET ADGRESS STREET AODRESS
LTy -51-77 CITY-§1- 2P

SIGNATURE: /‘/ %

ot . LTt T U e T ot Ra

L.

11, { hereby cerldy that the mfcrmancr\ supphed with this filing does nat quatity e the exermplions cortamer in Section 119, Morida Statutes. | {utlher certify that the infarmnatiar
mcwated on fug report s tue and accurale and that my sigrature shall havd the same lega’ effect as If made under oalh, thal § am a managing member or manager of it

timied liabilty company ac the recaver of trusieg empowered to axecule thisirepor: s required by Chapter 608, Florida Statutes.

2/ ol 544/-37L-282

sl e —————

Nayiiha | Tang i)



