2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT,. . ) FILED

DOCUMENT # L03000055407 May 02, 2005 08:00 AM
E)E‘nRﬁ%T_?geWALLCOVERING, LLC ecretary Of State
Princlpal Place of Businass Mailing Address B B
10926 KNOTTINGBY DRIVE 10926 KNOTTINGBY DRIVE
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
———  [IRERL R A
04252005No Chy-LLC CR2E083 (10703}
DO NOT WRITE IN THIS SPACE PR Appied Far
20-0670774 Not Applicable
5. Cortiflcate of Status Degired [ Ei-ggfmd;ﬁ‘m'

6- Name and Address of Current Reglstered Agent

ZEBERT, CAROLINE L DO NOT WRITE

10926 KNOTTINGBY DRIVE

JACKSONVILLE, FL 32257 IN THIS SPACE

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 femiliar with, and accept
the obligations of registared agant.

SIGNATURE

Signalure, typed e¢ printed name of registered agent and title if epplicable. MOTE. Registerod Agent signalura required when reinstatingd T DATE

Filing Fea is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS/MANAGERS

e MGRM
NAME ZEBERT, CAROLINE L
STREETADDRESS | 10926 KNOTTINGBY DRIVE

omv-5T-zp | JACKSONVILLE, FL 32257 135'1381835"48 -
ey ,15..5'94‘ f ’% !383

NAME

STREET ADDRESS
CITY-S1-2P

TMLE
NAME

STREET ADDRESS Do NOT WRITE

Ly-SI-2P

o | IN THIS SPACE

NAME
STREET ADDRZSS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
cny-ST-21P

TILE

NAML

STREEY ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this ﬁlinb does not. dl}aify_ ial_th_e e;mpﬂon stated in Section 119 O7(3)(i). Florida Statutes. | further certify that the inforrmation
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liabitity cornpany or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




