2004 LIMITED LIABILITY COMPANY ADT ZOFIZ%EJ}I,)S-OO am

ANNUAL REPORT

1. Entity Name 04-20-2004 90185 049 ****50.00
MJ WALLPAPERING OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
5346 COBALT COURT 5346 COBALT COURT
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904 i
Suite, Apt. #, etc. Suite, Apt. #, etc.
9 Lie, AP 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\5—é ~ Q 1‘/ /7746 Not Applicable
2 7 .
P Country P Country 5. Certificate of Status Desired | $5.00 Additional
Feg Required
6. Nanle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - = s = - .
JOHNSON, MARK C
5346 COBALT COURT Street Address (P.QO. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicable. {NCTE: Registered Agsnt signeture requirad when reinstating) DATE
* " Filing Fee is $50.00 ‘ ‘ ", » * Make check:payable to
. Due by May 1, 2004 . . Florida Departiment of State!
g. MANAGING MEMBERS/ MANAGERS 10. . .r?\DDITIONS.r CHANGES
TINLE MGR 1 Delete TILE . Ochange 7 Addition
NAME JOHNSON, MARK C NAME
STREET ADDRESS | 5346 COBALT COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 : CITY-S§T-ZIP
TITLE MGRM O Delete TITLE ) [ Change [ Addition
NAME JOHNSON, LINDA K NAME
STREET ADDRESS | 5346 COBALT COURT STREET ADDRESS
CITY-$T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
THLE [ oelete TLE : O change [ Addiiion
NAME ) NAME
. STREET ADDRESS | oo - oo - . . STREET ADDRESS . - . .. ~
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete LE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-57-2IP CITYy-5T7-2IP
ME [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delate TILE [ chenge [ Addition
NAME ’ - NAME .
STREET ADDRESS STREET ADDRESS , —
CITY-ST-2IP CITY-8T-21P : N
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgjure shall have the same legal effect as it made under oathy that F am a managing member or manager of the
limited Hability company ofthe recajver or tr:stjmpowere execute this report as required by Chapter 608, Florida Statutes. -,
SIGNATURE: / W 4)isfoy
SIGNATURE AfD ‘\VPED OS(PHINTED NAME OJEIGNING y OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{



