2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

FILED

DOCUMENT # L03000048429 Feb 12, 2005 08:00 AM
1. Enty Namo - Secretary of State
WALLPAPERING BY ANN, LLLC
Principal Place of Busfnéss - Mailing Address -
121 TONY RD. < 121 TONY AD.
BAINBRIDGE GA 39817 BAINBRIDGE GA 39817
i L
S Ani R el T S e A T e 15t MOORE GR2EcES (10/04)
City & Siate = Cyasme 4. FEI Number TApmied For
. : 25'5921 597 [Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired [{ E‘ig&f‘fg“’w
6. Name andAd;;; of Curren! Reg&ered Ag_nl ] __ 7. Name and Address of New Regtsteréd Agent
Name
gggﬁkﬁgﬁngD DR Street Agdress {P.O. Box Number is No-t Accep;tabie)
CRAWFORDVILLE FL 32327 = -
City FL 1 Zip Code

8. The above named entlty submlts thxs staremenr for the purpose of changing its registered office or registered agent or both, in the State of Florida, (am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE —— R , . : i . P
Sginature, typed of grnted name d IEQISlErEd | agart and tle 4 aopicable {NDTE Hagistared Agant s.gnaise regwrad when rinsialing) DATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| r——lua By Moy 1,205
== T u i e e T R A IR I TR T '.'_: WU wRaERIAiT
8. —. MANAGING MEMBERS { MANAGERS 10, ADDITIONS ] CHANGES ;.
TiLE MGRM ] patete i ] Change E] Addition
NAME JONES, ANN A ﬁﬂ}"f LR
STRECT ADDRESS | 1028 N, GATE CIR. STREET ADDRESS A2 208000015 55,00
CITY-8T-2IP BAINBRIDGE gﬂ 39817 Ciry-51-op ]
TILE 7 Delete g Tl thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP L . . o F orvstoae
1IILE [ perete 1htE T Change  [] Addition
NAME - NAME
STREET ADDRESS T SIKEE ¢ ADURESS
Y517 . o ¥ orv-srap -
VAL [ pelete % WILE [ Change [T Addilian
HAME NAME
STRELT ADDRESS SIREE T ADDRESS
Y-St 7P o P N . §oovstge
TiLE 3 Delete 1ftE [ change [T Addition
AV NAME
SYACET ADDRESS — - STREE T ADDRESS
CITY-ST-2Ip B . . B LT -ST- 2P
HRLE 3 Delete q [HLE I change [ Addition
NAME NANME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP e . cinyestoze

indicated on

11. { hereby ca(ulz that the infarmation supplied w;th ihis fiting does not quahfy far the exemplion stated in Secnon 119,07(3)(i}, F orlda Statutes. | further cerufy that the information
is report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liak#ity company or e receiver or rustee empowered o execute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: 4‘/ L&zf’

|y elieatint oty

SIGNATURE AND%PED ar PmNTﬂAME QF SIGNING MANAGING MBLBEH MANA,GER OR AUTHORIZED REPRESENTATIVE

AT

Daytims Phona «




