2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L03000048429 Secretary of State
. Entity Name
: R 03-30-2006 90196 027 ****55 .00
~,WALLPAPERING BY ANN, LLC
Principal Place of Business Malling Address
121 TONY RD. 121 TONY RD.
e e H"Hl“l” ||‘|| l”“"m IIH’ m“ ||H“‘|IHIM |} “I‘I m“' “! .“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Applied For
25-6921597 Not Applicable
Zip . Coauntry Zip Country - . ) $5.00 additional
5. Certificate of Status Desired [V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ\gﬁh%gﬁngD DR Street Address (P.O, Box Number 1s Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatie, tyonid o prniled naime of regisielea agent and slie i aprheable, {NOTE Regaetad Agent sighatin e required when tenstaluig) CATE
. 7, FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Lo Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM 3 pelete THLE [B,Change {1 Addition
NAME JONES, ANN NAME
STREET ADDRESS |1028 N. GATE CIR. STREFT ADDRESS / / yﬁ?- y,
CiTY-ST-7F | BAINBRIDGE GA 39817 CITY-S7-2P W P ,;f/ 7 75’/7
TITLE ] Delete TNLE g 7 " OcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelele THLE [J Change [ Acdition
NAME NAME _
STREETADDRESS | T STREET ADDRESS
CITY-5T7-21P . CIry-S1-2Ip
TLE 3 Delete t: ' [J change [ Addition
NAME NAME
STREFF ADDRESS STRIFT ADDAESS
CITY-ST1-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2°
THILE 7 Detete e 4 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip

11. 1 hereby certily 1hat the information supplied wilh this filing does not qualify for the exemptions conlained 1n Section 118, Fiorida Statutes. | further certify that the information
indicated on Ihis repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled tiabiiity company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ (omes 3-2Y-0b 229-246-1525

SIGNATURE AND TYPED OR PﬂlNTEﬁAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayline Prone ¥




