2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # L03000046932 Secretary of State
1. Entity Name
BENNY EDWARD'S PAPER HANGING LLC 02-02-2004 90210 012 ****55.00
Principal Place of Busihess ] Mailing Address
213 LAZY RIVER RD. 213 LAZY RIVER RD. - -
NORTH PORT, FL 34287 : NORTH PORT, FL 34287
s o s 0 R IR
Suite, Apt. #, etc. - Suite, Apt, #, elc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
) s STYL A2 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired R ?g'ggl :if:;ﬁo"a'
6. Name and Address of Current Regi ¢ Agent 7. Name and Add . of New Reql 1 d Agent

— __Name .
———— . LS _ . — I

EDWARDS, PEGGY

oo _— ..

213 LAZY RIVER RD. Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34287 -

City FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agenl of both, in the State of Florida. 1 am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE hiaa
Signalula ypad or printed name of regisiered agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
_ Filing Fee Is $50.00 . Make check payable to

: - Due by May 1, 2004. Florida Department of State

‘9. . MANAGING MEMBERS /MANAGERS . 10. 7 ADDITIONS {CHANGES

Lo MGRM O pelete TITE ‘O Grange [ Additicn
NAME EDWARDS, BENNY C NAME ¢ :

STREET ADDRESS | 213 LAZY R_IVER RD. : STREET ADDRESS

CITY-5T-ZP NORTH PORT, FL. 34287 CITY-S7-2P

TME 1 vetete s Olchange [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CIvY-ST-20 . CiTy- §7-21P

TITLE 1 Detete TMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS

“eny-st-zp - | - ————— e 2 e e+ [ CITY-ST-TIP _ )

e O Detete TLE [J¢henge [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-BP . GTY-5T-2IF

me - 1 getete TNE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7AP

TMLE - ' [ Detete MLE [Jchange  [J Additicn
NAME G T e NAME

| STREET ADDRESS . STREET ADDRESS

onvest-ze | N CITY-ST- 2P

11. | hereby ceﬂlfy that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i). 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 fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

W ?M "'Bchfm[ C,é:clwrwis [~ 2%-0¢

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATUSEmEr




