2004 LIMITED LIABILITY COMPANY

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT (Ag)
DOCUMENT # L03000047620 '

1. Entity Name
DUANE WINN PAPERHANGING LLC

ecretary of State

03-31-2004 90350 049 ****55 Q0

Principal Place of Business

9515 GRAY FOX LANE
PORT RICHEY FL 34668

Mailing Address

9515 GRAY FOX LANE
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Adcress

L

|

TR

Suite, Apt. . elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
5%3‘914‘%75 Not Appiicahle
p Country Zp Country 5. Certificate of Siatus Dasired ® rﬁ’g?q mm"a’
6. Name and Address o) Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WINN, DUANE E " -
Sheet Add P.O. Bex Number is Not A table
—.9515.GRAY.FOX.LANE _— . e e ot Address (F.O. Boxtumber is NotAcosplable)
“PORT RICHEY FL 34668
. City FL Pﬁp Code

B. The above namad entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept

the obligations of registered agent.

SIGNATURE —. -
) Signaicrs. typed or privasd rama of e tacen ager A ke d applcabie. {NOTE: Reguterad Agant mighilire tegunred when einstaieQl DATE
TR RN AN
- > FILE NOWII'FEE IS'$50.00
T MANAGING MEVBERS/ MANAGERS ADDITIONS/ CHANGES :
e principal ( ow;uzq)&. [ veice O change [ Aedition
NAME Duane &. i/
SRETADORESS | (o e o Epre bt © STREET ADDRESS
e | F Archty, Fe _2466% s 20
TE = O teler LTI Clchange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
LTSt 2P CITY-5T-21
TITLE 1 Celete TITLE [OJchange [ Adeitien
AN~ KAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST- 2P
-]~ e = [T eless ~———f~mme—— - - 3 Change —:[] Aadion-
HAME ; NAVE
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P i J CITY-S5-2P
TE o 3 Detete TTILE Ocrange [T Additon
NAME NAME
STREET ADORESS STREET ADDFESS
Y- S1-21F Y- ST- 29
TME T Detete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P J CRY-ST-2F

1. | hereby centify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the informatian
indicated on this report is true gnd accurate and that my signature shall have the sama lpgal effect as it made under ocalh; that | am a managing member or manager of the
ceiver or trystee empowered to exacute this report as required by Chapter 608, Florida Statuies.

{imited liabflity company or the

SIGNATURE: C— L-) wix/

TURE AND TYPED OR PRINTED RAME OF 3 MEMBEF,

OR AUTHORIZED REPRESENTATIVE

T




