FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000046666 04-08-2005 90281 019 ****50.00
1. Enlity Name
PRIDE PAPERHANGERS OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address i )
625 NE 118TH AVENUE ROAD 625 NE 118TH AVENUE ROAD Tpen o
SILVERSPRINGS, FL 34483 US SILVERSPRINGS, FL 34488 US
P s RGN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEINumbey P Applied For

&es5ll / 5 7 76 Nat Applicable
o Couniy N Country 8 coficars orsis Désifes— [0 $5.00 asdtora
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name
HAMELINK, JOHN L D
625 NE 118TH AVENUE ROAD ; L Street Address (P.Q. Box Number is Not Acceptabie)
SILVER SPRINGS, FL 34488
City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE :

Segnature, typed or printed name of registered agert kndt ttie f apphcabis. (NOTE: Regratered Agent signatune requred when renstaing} DATE

- Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O pelete I TILE [ change  [J Addition
NAME HAMELINK, JOHN L NAME
STREET ADDRESS § 625 NE 118TH AVENUE ROAD STREET ADDRESS
Cry-s1- 2P SILVER SPRINGS, FL 34488 CITY-5T-ZP
TE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TLE [ Delete TITLE [J crange [ Adgilicn
NAME RAME
* |- STREET ADDRESS - STREET ADDRESS
“orrysst.ze T CiTy-s1-2¢ )
me . O pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TIILE [ celete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TITLE 1 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-Z°P CY-S7-2P

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 419,07(3){i). Fiorida Statutes. | further certily that the information
indicated on this report is tryffand accurate and that my signature shal| have the same legal effect as if mace under oath: that | am a managing member or manager of the
limited liability company or, receivegor trustee empowered (0 exgefde this rt as required by Chaptes 608, Florida Statutes,

c,/é;é{ B52-6257 1 )8

Daybme Phone #

Al

SIGNATURE:
SIGNATUR

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




