2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L03000056349 Secretary of State
1. Entity Name
01-28-2005 90076 024 ****50.00
QUALITY PAPERHANGING LLC
y
Erincipal Pltace of Business Mailing Address
3493 TORCHMARK LANE 3493 TORCHMARK LANE LUUuUiIvUv
TALLAHASSEE FL 32308~ TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) Applied For
-32hK4 X1 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 0O gi.gg‘.ﬁ?:;“onal

6. Name and Address of Current Registered Agent

SITTIG, DENNIS

7. Name and Address of New Registered Agent

Name

3493 TORCHMARK LANE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL | Zip Code

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. t'am familiar with, and accept
the obligations of registered agent.

SIGNATURE W\/\ W\/\ !l/l‘z'm/moﬁ

Snatwe, typed of panted name of regisiared agaml and tile & applcatle (NOTE Registered Agani signalwe 1equres when ransiaiing)

=

9, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

TLE MGRM O pelete TI7LE i Ol change 3 Addition
NAME SITTIG, DENNIS NAME

STREET ADDRESS | 3483 TORCHMARK LANE . STREET ADDRESS

GITY-51- 7P TALLAHASSEE FL 32308 CITY-51-2I1

TITLE [ Delate TILE O change ] Adgition
NAME . ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-ZiP CITY-S1-2IP

T7LE [ Detete TILE [ change [ Addition
ﬁ’AME--' N - . ToTT TToTToThRt s MAME ’ ) T ’ ’ - o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

WE - O patete LE [l Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST1-AIP CITY-S1-ZIP

TILE (3 Delete TLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-51-2IP

TLE O oelete WL O] change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

11. | harehy cerify that the information suppliad with this filing does not qualify for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

S’GNATQIQIEU:RE AND TYPED OF:\FN/N:E?NQ‘F"‘E&NNG MANW OoR :AUTHORIZED REPRESENTATVE l L/ LLU‘{ 0 S (‘g &3\'086% : L-L%-?




