1. Eniily Namo

WALLPAPERING BY ANN, LLC

FILED

Principal Place of Businoss

121 TONY RD.
BAINBRIDGE GA 39817

Mailing Address
' -

121 TONY RD.
BAINBRIDGE GA 39817

T

1l

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Feb 14, 2007 08:00 AM

L

Suile, Apt # ofc. Sullo, Apl #. olc. 1st MOORE CR2E083 (10/06)
Cily & Stata City & Stale 4. FEi Number Applicd For
25-6921597 P Not Applicable
2p Country Zp Country 5. Cerlificate of Status Desirod J $5.00 Addihanal
FFee Required
6. Nam# and Addrass of Current Beglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CAMP, SHARON
34 SHARONWOOD DR.

CRAWFORDVILLE FL 32327

Sirgel Address (P.Q. Box Numbor is Nol Acceptahlo)

City FL J Zp Code

8. The above named onbity submits this statement for the purpose of changing its ragistered office or registered agent. or bolh, in the State of Flerida. | am familiar with, and accept

lho obligations of rogistered agont.

SIGNATURE
Signature, lyped of prntgd name of registered agen and tile it appicacie (NOTE Rogistered Agent signalure requred when s@instating} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
’ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. APDITIONS /CHANGES
T MGRM ] Delete 1me [J change  [C] Adavtion
o JONES, ANN o UROONNE3E01S
SIRECT ADDRESS | 121 TONY RD SIREETADDRESS 222 M7 ARGED-N1 0 S5, i
CIY-SI-7IP BA'NBRIDGE GA 3981 7 CITY-$1-7IF -t [P Pt g P e G Y WL
T 1 Delete 1S [Dchange [ Addition
NAME. NAME
STREE] ADDARESS SIREET ADDRESS
CITY-S)- 249 CITY-51-2P
mr [ Delele TILE ) Change  [C] Adcition
NAME NAME
STREET ADDRESS STREETADBRESS
CIlY-s1-2IP CITY-SI-7IP
TITLE [ Dotete TIMTE [ Change ) Addition
NAME NAME
STREIT ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-S1- 2P
Ty, O Dolere TILE [] Change [ Adastion
NAME NAME
STREET ADDRFSS STREET ADDRESS
ClY-$1-2Ip CITY-51-71P
TIEE [J Delete THIE [1cChange ] Aadilion
NAME NAME
SIRE [T ADDRESS STREET ADDRESS
CITY-SI- 7IP CIFY-S1-2P

11. | hereby cortify that the information supplied with this fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certfy thal the informalion
indicated on this repert is true and accurate and that my signature shall have Lhe same iagal effect as if made under oalh; that | am a managing member or managor of the
limiteat liability company or tho receiver or rustea ampowared to execute thus raport as required by Chapler 608, Flosida Statules,

2-9-09 S29-96-56483

SIGNATURE:

SIGNATLIRE AND TYPED GR PRINT|

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

Daytroa Phare ¥




