/
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048429

1. Entity Name

WALLPAPERING BY ANN, LLC

Principal Place of Business

1028 N. GATE CIR.
BAINBRIDGE GA 39817

Mailing Address

1028 N, GATE CIR.
BAINBRIDGE GA 38817

2. F‘rmc:pal Piace of Busin
/4] Ton y Rd.

3. Mash Addres

dﬂc/

Suite, Apt. #. e

Sune Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 047 ****55.00

MCORE

BT

CR2E083 (11/03) .

City & Stgle « ) & State ‘ 4. FE! Number Applied For
Mg 6/9 ﬂm s /5" Z; Gl /5" 7 7 Not Applicable

Z i L l - . ition:

PID?YI )_ j o?gq% . Z}D?ﬁ 7 o ij Y ﬁ’_/ _ 3. Cert_affate of Slatus_ I_ijs:ed [H’ ?ese ggq::?:dto i“

6. Name and Address of Current Regisiered Agent

7 MName and Address of New Heglslered Agent

_TZWF". SHARON™

R ——

—— - - — e e — e e 4 o

34 SHARONWOOD DR.

Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32327

City

Zip Code

FL

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

SIGNATURE
Signature, typed or prirded name ol registered agent and tive f apphcable, {MOTE: Registercd Agent signature iaquirad when rensiabing) DATE
| 8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM [T Delate TITLE ) Change [ Addition
NAME ~ JONES, ANN § name
STREET ADDRESS | 1028 N. GATE CIR. STREET ADDRESS
CITY-5T-2IP BAINBRIDGE GA 39817 CITY-ST-2IP
TIE 1 pelete TIRE [ Change [ Addition
NAME NAME )
STREET ADDRESS - - - -- - ~% STRELT ADDRESS 2m e e DU
CITY-ST-2iP CITY-ST-2IP
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS L
Tomvestoe T T T Y tvesee - T . T - T
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-ST-2IP CiTy-S7-2IP
TILE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE {7 patete TIME [ change (O Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

yn Jonas

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Fiorida 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 mempber or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-SIGNATURE: - ﬁl/,énl%—'

§ - )b pty 07&?’924/4 VAN

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING ME!

EA, MANAGER, OR AUTHORIZED REPRESENTATIVE - ate . .

Daytime Phone #

~



