2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 12, 2007 08:00 Al

DOCUMENT # L03000050743 Secretary of State
1. Entity Name
LOGUES WALLCOVERING'S LLC
Principal Place of Businass Mailing Address
3320 MICANOPY TRAIL 3320 MICANOPY TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
01032007No Chg-LLC 7CR25083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEIl Number Applied For
58-9262397 Not Applicable
8. Certificate of Status Desired O Eesa'g?qtﬁ:ﬂﬂonal

8. Name and Address of Current Registared Agent

lésoz%unﬁb&?q’gw'?‘mm DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pantec NAme of regisiered agent and iiis if Apphcabis. (NOTE: Homgbrod AQnt signaturs required when relnstating) DATE
. IOARNS 5449

Flling Fee Is $50.00 . s MR N30

Due by May 1, 2007 01 /16/07-80013-007 50, 010
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LOGUE, TOMMY

STREET ADDRESS | 3320 MICANOPY TRAIL
CiTY-§T-2IF TALLAHASSEE, FL 32312

TINLE

NAME

STAEES ADDRESS
CITY-81-2IP

TME
NAME

avarar DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
cimy-57.21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

11, | hareby cartify that the information supplied with this filing does net qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

’7071:«1«; & Loquq ”’/7 /f’fd) GLs- 0ot 7

Dnvlmoﬁml

SIGNATURE:

SIGNATURE AND TYPED OR PR G MANAGING MEMBER, OR AUTHORLZED RE’HESEHTAM




