FILED
2004 LIMITED LIABILITY COMPANY Mar 01. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050654 Secretary of State
1. Entity ame 03-01-2004 90317 021 ****50 00
WILLIAM H COOK WALLCOVERING LLC
-P.r'iiﬂ':ipal Place uf Buziness Mailing Address
3118 LIVE QAK ST, - ) 3118 LIVE DAK ST.
NAVARRE, FL 32566 . NAVARRE, FL 32566 -
s S A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For
3 F0-0089855 3 Not Applicable
Zip Cof;ntry o Zip _ _ Cf:lJntry 5. Certficato of Status Dasied [, ?ei.ggq :}f:;hgqfl B
s Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
COOK, WILLIAM H
3118 LIVE OAK ST. Strest Address (P.O. Box Nurnber is Not Acceplable)
NAVARRE, FL 32566
City FL I 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 Florida, [ am familiar with, and accept
the obllgat ons of registered agent. “;‘:'i
SIGNATURE ‘
Sighatre, typed of printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Foe is $50.00 o cee :
Due by May 1, 2004 C e

v B ﬁ;ﬂ;ﬁ—‘mn-—.ddxw*“‘h-ﬁ-mnﬂb‘r- or
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WL MGR 1 beete TILE [dcChange  [] Addition
NAME COOK, WILLIAM H NAME
STREET ADDRESS | 3118 LIVE OAK ST, STREET ADDRESS
Cmy-sT-2P | NAVARRE, FL 32566 ciry-st-2P
TME [ Deteta TITLE [ change [} Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
OITY-4T-2P CITY-S7-2P
TME 1 Delete TMLE ] Change [ Adaition
RAME MAME
_STREET ADDRESS . . ] ) STREET ADDRESS e . -
CITY-5T-2P CITY-ST-21P
TALE 3 Delete TITE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2P
THLE O3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- T 2P
TMLE [ Delete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS {- - - STREET ADDRESS
CITY-5T-2IP . ; CiTY-ST-2P

11. | hereby cemfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.’| futther certify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

é’—;ﬁ LS of  5e ~2ZL!-759(

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SI(AENATl!HE'IMEm:RE




