2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # L03000051892 ..

1. Entity Name

HERGET'S WALLPAPERING, LLC

L P

=
.

Principal Place of Businass

5138 OAK HILL DR
'l!JVsINTEH PARK FL 32792

Mailing Address

£138 OAK HILL DR.
gslNTER PARK FL 32792

FILED
Apr 28, 2004 8:00 am
ecretary of State

03-29-2004 90560 042 ****50.00

3/2¢

i [ Hi
2. Principal Place of Business 3. Mailing Agdress IMEIIIII % |IH] |||H| mm f } 1 |
i i
Sufte, Apt. #, eic, Suite, Apt. # efc. MOORE . CR2E083 (11/03)
City & State City & State 4,_FEI Number Applied For
A0- 10> LQ!—P 7~ Not Appicable
Z. N L] .
P Country Zip Country 5. Cerificate of Siatus Desired (] ?g'ggqm"o“d
6. Nama end Address of Current Registered Agent 7._Name and Addrass of Now Registered Agont
Name

HERGET, JOSEPH
~——===5138 OAK-HILL-DR:

WINTER PARK FL 32792

_Sireet Address (P.O. Box Number is Not Acceptabla) _
oraet AToTess | moer coplade) ..

City

1, FL | % Cos

8. The above named entity submits this statement for the purpoase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ATURE =

nalure. typed or primad Aame of tag:aMoed agemi and Wk it apolicable,

[NOTE; Regiziared Agant Signatune recuited when rensating)

DATE

1A &
7 1

Dol Rl
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM [ Detete 3113 [ cChange ] Addition
NAME HERGET, JOSEPH NAME
STREET ADORESS | 5138 QAKX HILL DR STREET ADDAESS
CmY-5T-2¢ | WINTER PARK FL 32762 CITY-5T-7P
PTLE O Detee TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-79 CY-Si-2IP
e 3 elte TILE O Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS

_emv.stae | e e e Jocir-srze — 3. e .

TLE T Delets ME v O cChange (3 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
cny.S1-2IP CITY-S7V-2P
TLE 3 Delete TlLE O cChange 3 Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Y- 57-29
TME 3 pelete M CGiChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P *

1. | hereby cenily that the information suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3){), Florida Statutes. | turther cartily that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as i} made under oath; that | am a managing mamber or manager of the
tee empowerad to axscule this repon as required by Chapter 608, Florida Stalutes.

limited kability company or the regeiver of
-

SIGNATURE:
SIONA

MANMAGING MEMDER, MANAGER, OR AUTHORIZED REPREEENTATIVE

Dirytimie Phona #




