2007 LIMITED LIABILITY

ANNUAL REPORT

FILED
COMPANY

DOCUMENT # L03000046666

1. Entity Name

PRIDE PAPERHANGERS OF CENTRAL FLORIDA, LLC

Principal Place of Business

625 NE 118TH AVENUE ROAD

SILVER SPRINGS, FL 34488  US

Mailing Address

625 NE 118TH AVENUE ROAD
SILVER SPRINGS, FL 34488
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4. Name and Address of Current Registersd Agent
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HAMELINK, JOHN L
625 NE 118TH AVENUE ROAD
SILVER SPRINGS, FL 34488
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. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both in the Staze of Florida. | am familiar wnn and accaplt

the obligations of registered ageni.

SIGNATURE

Siynature, lyped or prinfed nama o registered apant and utke ( apphcania.

{NOTE- Aeg:starad Agent signature requirec when renslaing) DATE

Filin,
Due

Feo is $50,00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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HAMELINK, JOHN L

625 NE 118TH AVENUE ROAD
SILVER SPRINGS, FL 34488
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GITY-ST-2IP
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11. | hereby certif
indicated on this report is true and accurate and tha
limited liability company or the receiver or irustes

SIGNATURE; i [/t

that the infarmation supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | iurmer cermy that the nfcrmauon
y 5j nalure shall have the same tagal offect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statules.
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