2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000050244

1. Entity Name
BAILEY'S WALLCOVERING LLC

“Feb 06, 2008 08:00 A
‘Secretary of State

Principal Place of Business Mailing Address
402 W SONATA CIRCLE 402 W SONATA CIRCLE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PP Ropied o
05-0592332 Not Applicable
5. Centificate of Status Desired ~ [X} Easa ge?ql.‘:\l?:dmmal

6. Name and Address of Current Registered Agent

BAILEY, RONNIE DO NOT WRITE

402 W SONATA CIRCLE

PANAMA CITY BEACH, FL 32413 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestored agen and btle i applicable {NOTE: Rogesiored Agont signahura rageired when reinstabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
WME MGR
NAME BAILEY, RONNIE

STREET ADDRESS | 402 W SONATA CIRCLE
CITY-ST-2P PANAMA CITY BEACH, FL. 32413

lll Fatasdam " ) :cl_t‘\-\

irH IR b ] o

u.ﬁuuu.ﬂu‘u:’(_-\:i
e .

TME vh e e
NAME 025000047
STREET ADDRESS

CITY-SI-2IP I

ol 143.79

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-S7-2p

TME
NAME

STREET ADDRESS i
Cr1Y-ST-2IP I

TME

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby cartify that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Baile ' ' o 008

BIGNATURE AND TYPED DR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytrme Phona #




