2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049900

1. Entity Name
RIEGSECKER PAPERHANGING LLC

)

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90215 040 ****50.00

Principal Place of Business Mailing Address

5829 ADAMS ROAD 5829 ADAMS ROAD
VENICE FL 34293 VENICE FL 34293
u U

2. Principal Place of Business 3. Mailing Address

I Il

I

LI

Suits, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
210-04s57 539 Not Applicable
< Couniry Z Country . 5. Certificate of Status Desired ~ []  99-00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -

-
-

RIEGSECKER, DALE
5829 ADAMS ROAD
VENICE FL 34293

. rar

—_———

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Signalure, typad of prinied name of 1egrsiared agant and uile ¢ appheabla (NOTE: Regattared Agent signature requred when reimstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TITLE [ change (7 Addition
NAME RIEGSECKER, DALE NAME
STREET ADDRESS | 5829 ADAMS ROAD STREET ADDRESS
Cy-S1-2IP VENICE FL 34293 CITY-ST-2P
TITLE T ] Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTLE [ Detete _ TITLE . O change [ Addilion
NAME i - B : ) NAME
STREE] ADDRESS . — . __ R sTRee apDRESS R _ e . _
CITY-Si-7iP CITY-ST- 2P
e [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change (1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infermation

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undar oath;

that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Hake

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




