2007 LIMITED LIABILITY COMPANY |

DOCUMENT # L03000056349

1. B

QUALITY PAPERHANGING LLC

. ANNUAL REPORT (AR) FILED

Jan 24,2007 08:00 AM
-Secretary of State

nuly Name

Principal Placo of Business Mailing Addross

3493 TORCHMARK LANE 3493 TORCHMARK LANE ‘

e e Hll”m I"llm l’”! ||W||”’||H‘ "m |m| |H|| m”lml ‘l’m HI !ll‘

2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suite, Apl. # olc Suie, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Slalo City & Stale 4, FE| Number Appliod For
59-3229567 Nol Applicabla
Z ] age
P Counry ap Country 5. Corificata of Slaius Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agont 7. Name and Addrass of New Registered Agent
Name
SITTIG, DENNIS - -
Slrect Address (P.C. Box Number is Not Acceplablo)
3493 TORCHMARK LANE \
TALLAHASSEE FL 32308
City FL Zip Codo
8. Theo above named enlity submils this slalement for Lthe purposo of changing ils registered office or registered agont. or both, in the Stalo of Florida. ' am familiar wilh, and accapt
the obligatons of rogistered agent. |
SIGNATURE
Swnatura. lypad of prirfed name of igpsiared agan ang brlg d appheatyla, (NCTE. Regpsiarad Agel sinature requied whan reqsinhing) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 Deleie mi O Change  (J Addition
NAMI SITTIG, DENNIS N HOOOODENLESE
SINETADDRESS | 3493 TORCHMARK LANE SIALEIADON S5 01/26/07-20053-010 50, 00
GIY-SI-71p TALLAHASSEE FL 32308 CHY-Sl- 21
i [ beleie N {1 change £ Addilion
NAME NAML
STHET ARDAF S8 STRILTADDHESS
CITY-S1..21 CITY-S81- 2P
HIL 7 Detele nt ’ [ charnge [ Addition
NANME. NAML
ST T ADDRESS SIRITTADDRE S8
G- 8- 217 CITY -5 120
L [ Celete T O cange {7 Addition
NAMI: NAM!
SIHITTADDRESS SIREETADDI 55
CUY-ST- /i CIY-ST- 20
I O pelete e [ Change (] Addhion
NAME NARN
SIRHE T ADDRESS STHELLADDIESS
CITY- ST /1P CHY-SI-2IP
I [J) Detete e O Clange [ Aduiion
NAME. NAML
SIREF T ANDAI S8 SIREE] ADDRESS
CITY-S1-71P GITY-81-2p
11. | horeby ceriily that the information supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Slatutas. | furthor certify that tho information
indicated on this reporl is true and accudrate and thal my signature shall have the same lcga! offect as if mado under oath, thal | am a managing member or manager of tho
limited liability company or Lhe receiver or krustoe empowered 1o execule this reporl as required by Chapter 608, Flerida Slalules,
SIGNATURE: L/\/\/\ \/\/\/\,\ \[’J\O {o’( 8350 (st 297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prong &




