ZUU4 LHVITTED LIABILITLY UUIVIFANY

ANNUAL REPORT

DOCUMENT # L03000050244

1. Entity Name

BAILEY'S WALLCOVERING 1LC

Principal Place of Businass

402 W SONATA CIRCLE -
PANAMA CITY BEACH, FL 32413

Mailing Addrass

402 W SONATA CIRCLE
PANAMA CITY BEACH, FL 32413

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90282 037 ****55 00

TN

B

Suite, Apt. #..etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4. FEi Number Applied For .

S e e T S - e e O05-05923%7).. . . .} |NotApplicabls _.__
Zip Country Zip Country

& $5.00 aqditional

§. Caortificate of Status Degired Fee Required

7. Name and Addrén of New Registered Agent

6. Name and Address of Current Registered Agemt

BAILEY, RONNIE
402 W SONATA CIRCLE
PANAMA CITY BEACH, FL 32413

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sig

nature, typed of primedt ramo of ragistersd agent and tite ¥ applicably.

{NOTE: Rogisterad Agent sigraturo roquirec whan relnsiating)

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS | MANAGERS 10,

ADDITIONS/ CHANGES

ME MGR 1 otets & ane Cichange  [T1 Addiion
HAVE BAILEY. RONNIE HAME
STREET ADTRESS | 402 W SONATA CIRCLE STREEY ADBRESS
CITY-§T-11P PANAMA CITY BEACH, FL 32413 CiTY-ST-IP .
TINE {7 betete TLE O ctange [ Addition
NAME NAME
STRSET ADDRESS STREET ADORESS

| om-st-Te _ = — e e oirY-s5-oP | o N e e
THLE 3 Delets TITLE Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP i GIlY-5T-2P
THLE [ Datete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-79 erv.stze 1 )
e O Delee N Rl [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
LIFY-ST-7P CITY.ST-1P
e 3 Delete g - DOchange [ Adaition
HAME HAME : ’
STREET ADDRESS STREET ADDRESS
GITY-1-2P COY-ST- 2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statiges. | further conify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to exscute this repart as required by Chapter 608, Florida Statutes. :

S'GNAMQ%EMN%W.WEMM YrRfol%50-335 9578

m———



