2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

w -

DOCUMENT # L03000050244

1. Entity Name

BAILEY'S WALLCOVERING LLC

Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

402 W SONATA CIRCLE . .
PANAMA CITY BEACH FL 32413

Ngling Address
402 W SONATA CIRCLE

PANAMA CITY BEACH FL 32413

2, Principal Place of Businass — T

3. Mailing Address

i

AREAMATETA R mme

Suite, Apt #, ete. Sufte, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State o City & State ) 4. FEl Number Applied For
05-0592332 Not Applicable
Zip Country dip Country 5. Cerlificate of Status Desired M $5.00 Additlenal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' = = : - | Name ' i
BAILEY, RONNIE
d P.O. ber f
402 W SONATA CIRCLE Street Address { Box Number is Not Acceptabie)
PANAMA CITY BEACH FL 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of chdnging fts registered office or registered agent, o bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent, T . : : .
SIGNATURE —_— = - -
Sgnalute, typed o prﬁd nama of Togistorad agenr and Wl | applic able {NOTE Rogisterad Aganl sgnature requred whan tanstating! CATE
—_— R s ] - -
1 FEL IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. _  MANAGING MEMBERS/MANAGERS ~ — —  f1a ADDITIONS/ CHANGES
HiLE MGR ' T Delele TAE h [ Change [ Addition
NAME BAILEY, RONNIE NAME
SIALETADDRESS (402 W SONATA CIRCLE STRFF T ADGRISS
ity §T- 7P PANAMA CiTY BEACH FL 32413 Cly.51-2p
1L - ) 1 Deiels TiF [ caange [ Addition
NaME NAME
SIRTET ADGRESS CTREFT ADDRESS
chy-51.2p CITy s1.72P
i T O oot §r - ) [ change L] Addition
HAME NAME
SYRELT ADDRESS STRECTADDRESS
Clyy-ST-2IP CIly-Si-2P
T . o O Delete e [ thange [ Addition
NAME NAME IS0REA T 2
STREET ADDRESS SIRCET ADRESS IEI0E) él- ! %
- o
2T ST-2IP clry-st ap (34157 ﬁg— (13-008 55.00
nne - T - 1 pelete —TmE ’ " [Cichange [ Addition
HAME HAKE
SUREFT ADDAESS SIRCET ADDRESS
CI3Y-ST. 2IP CITY.ST. 2P
it T [ Delel: —me [J change [ Addition
NAME HAME
STREET ADRESS SIREFTADDRESS
Cry-sT.2IP i Iy S1- 7

11, 1 herely certity that the information supplied with this fling does not qually for the exemplion stated In Section 1 19.07(3Y(). Floriia Statules | further certify that the Information
¥

indicated on

is report is rue and accwate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes

I
L

(Ba. L.

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEQ. M}NAGER, OR AUTHORIZED REPRESENTATIVE

Dayurna Phons #




