2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000048429

1. Entity Name

WALLPAPERING BY ANN, LLC

Apr 24,2008 08:00 AM
Secretary of State

Prncipal Place of Businass

121 TONY RD.
BAINBRIDGE GA 39817

Mailing Addrass
121 TONY RD.

BAINBRIDGE GA 38817

YRR

2. Principa! Place ol Busingss - No P.O Box # 3. Mailirg Address

Suite, Apt. #, ate,

CAMP, SHARON - .
34 SHARONWOOD DR.
CRAWFORDVILLE FL 32327

Surte. Apt. #. elc. 1st MOORE CR2E08B3 (10/07) |

City & Slate Ciy & State 4. FEI Numoer Applied Fo |
25-6921597 Not Applicatle
7 Zi N
£ Country e Courtry 8. Certificate of Staws Desired [9/ $5.00 Acditional
Fee Requireg
E. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Accepiante)

City Zip Code

FL

the abiigations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both. in the State of Flonda. | am familiar with. and accept

SIGNATURE
Sigiatund, typos o f.'ed name ol reg Bt agant 873 e - eopasanhy (NOTE Rayistorts 4o part Sgature 1zgaed anon ians' ahng) DaTe
R )‘ter May 1 2008 Fee WIII Be 3538 ‘
Make Check Payable to. Florlda Departmeni ‘of State 2
8. MANAGING MCMBERS / MAI\AGERS 10. ADDITIONS [ CHANGES
TILE MGRM 3 Datgla THLF [ Crange  [J Addtion
HAME JONES, ANN NAME
STREET ADDRESS {121 TONY RD STREET ADDRESS HEOO00921 138
on-51-2F |BAINBRIDGE GA 39817 CITY-5T-2 05/14,/08--20072-005 138.75
e [] Delele TINE - _ O Changs ¥ additon
HAME NAME L UUUD;‘EI l. ..je .
STAEET ADDRESS STREFT ADDRESS 15/14/08~-30073-006 5. 00
CITY-5T-2IP CITY-S1-2IP
TILE [ palete TITLE [CJchange [ Addition
NAME ] NAME
STRELT ADDRLSS T - T e T " STHEET ADDRESS | - - o -
CIMY-S7-7IP CITY- 55-2p
ILE [ Dalete TITLE [ Change [ Addtien
HAME NAME
STREET ADBAESS SIHLET ADDRLSS
CHY-3T-7IP CITY-37-21P
TTE O cetete TITLE [ change [ Addtion
HAWE NAME
SIRCET ADDRESS STREET ADDRESS
CITy- 3T- 210 CiTy-37- 2P
EIE [ petete TITLE [ Change [ Additan
NAME NAME
i i 5 |
STREET ADDRESS STREET ARDRESS N B
CITY-S1-21P CITY-ST- 2P
11. | hareby cartify lhat the information supplied witn this fiing does nat quality for the exemptions contained in Section 119. Floridz Stattes, | urlher certify that the infosmation
ingicated on this report is true and accurate and that my signature shall have the saing legal etiect as it made under catn: that | am a managing member or manages of he
imited liability company or the receiver or rustee empowerea to execute this report as required by Chapter 828, Fiorida Stawstes.
2105 s2r-us2e7
SIGNATURE: rte— Y 92847852
SIGNATURE Al PED OR P| B NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Cuylera Prwr e b




