2005 LIMITED LIABILITY COMPANY

/ ANNUAL REPORT (AR) FILED
DOCUMENT # L03000051774 £ Jul 20, 2005 08:00 AM
1. Entity Name
STEVE BELL WALLCOVERING “L.LC." Secretary of State
Principal Place of Business 7 Malllng Addreg S -
2316 SPOONWCOCD DR 7 2316 SPOONWOOD DR
e R
2. Principal Place of Business. - 3. Mailing Address

Suite, Apt #, elc. o S Suite, Apt ¥, ete 15t MOORE CR2E083 (10/04)

City & State _ Cliy & State 4. FEI Number _ | [Arolied For

NO-T APPLI%BLE, 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?(i'ge?qtﬁseﬂ"onal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
BELL, STEVE =~ T T o7 P TTIra—. — — —

2316 SPOONWOOD DR Straet Address (P 0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32303 , S e

City F L Zip Code

8, The abuve named entity submits this statement for the purpose of changmg its registered office or registered agent or Eolh in the State of Florida, | am familiar v with, and accepi_
the chligations of registered agent,

SIGNATURE — . —_———
Segnalute tyoed O pilritect nafne of ragistered agent and tlk:  appleakly {NOTE Rugr:lared Agunt signature teduiod when 7o nstahng) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

. ~ MANAGING MEMBERS/MANAGERS ~ 10 T ADDITIONS/CHANGES B
[ MGRM ] Detete HilF [] Change ] Addition
NAVE BELL, STEVEC B NAME
SR ADDRFSS | 2316 SPOONWOOD DR STREE T ADDRESS HOODO0=73855
pivsi-af | TALLAHASSEE FL 32303 ; oL g owestoe 07200580001 -013 S0.00
it ] Detete TIHE [ Change ] Addition
NAVE, NAKE
STREET ANDRESS SIRCET ADDEELS
CHY- 8- 2P Ty -ST- 21k :

: I ey
I s O pelete WILE [ change [ Addition
NAME 1 ) el -
SIRE[T ADDRLSS STREEL ADDRHSS,
ciy ST-7IP e at- 2
.t O oelete it ] Change [ Addition
MAME NART
SIRELT ADDRLSS CTREET ADURESS
CY §1. 0P IRIENI
g [ Dstete DIE [ Change  [7] Addition
NAME NAME
“IKFFT ADDRLSS SIREL T ABUHESS
ciy SI-2r ChY. ST JIk
g 1 Delete nne [d Change [ Addition
NAME NAME
STHEFD ADDRECS STREFT ADDRESS
Y- 51-2iF ATy-51. P

. | hereby certify that the informaticn supphed with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further cerdify that the information
indicated an 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 membear ar manager of the
limited liabilty company or the receliver or frustee empowered to execute this report as required by Chapler 808, Florida Statutes

!
SIGNATURE SDT-L,L Qg 7| i— J/A

SIGNATURE AND TYPED OR PHHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Liayrme Frons @




