2006 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT (AR) Aug 25, 2006 8:00 am
DOCUMENT # 103000051774 . Secretary of State

1. Entity Name
STEVE BELL WALLCOVERING “L.L.C." 08-25-2006 90050 034 ****50.00

Principal Place of Business Mailing Address
2316 SPGONWOCD DR 2316 SPOONWOCOD DR
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2. Principal Place of Bysiness

B0k L ’H’]QrL Hﬂu' wa'“”g‘\ifess 3le SDO(\ ré (DOU‘J De’

ule, ADt. #, etc. Sulte Apl #e 2nd MOORE CR2E083 (4/06)
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City & State Clly & Statr! 4. FEI Number NO-T APPLICABLE Applied For
Not Applicatye
Zip ountw urtry : $5.00 Additional
. f f D
723/ i 3 2 =30 3 Con) 5. Certificate of Status Desirec J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~7  BELL, STEVE
2316 SPOONWOQD DR Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303

City FL Zip Code
8. The atfove narmed entity submits this ‘slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obiigations of registered agent. -
SIGNATURE
Signature, typed or prled name of regrstered agent and bile i appicable. [NOTE Regislered Agent signature required when renstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGRM - e e Dcrange [ Additon
NAME BELL, STEVE C ! . NAME
STREET ADDRESS | 2316 SPOONWOOD DR STREET ADDRESS
CIry-ST- 28 -‘TALLAHASSEE FL 32303 CITY-5T-2P
TILE \\ O Delete TILE I change [ Addition
/ Co piX
NAME Bé// 6’-’ e v e.. \." NAME
STREET ADDRESS 06 A<y 1+~ e 2 A C{ STREET ADDRESS
Y- 87 2P ‘9«1?- hﬂ. << © ‘5 ‘?/ SATIO) ovsize
77 ; Li - "
TITLE £ petete TME {TJ Grange [ Adcition
NAME NAME
STAFTT ADDRESS STREET ADDRESS .- - . .
OTY- ST- 710 CITY - ST-21p
miE [ betete TnE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-57-7P CITY - $1- 2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CETY-5T-2P
TLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further 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 oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowared to execlite this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: /g/@;d’ < el

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




