2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB) FILED

DOCUMEN{'—# L03000056405 ) T, Apl‘ 01, 2005 08:00 AM
1. Enity Name PPN §L Y Secretary of State
ARTHUR GRAY PAPER HANGING, LLC
Principal Place of Business Z ' 7 i\!lrailing Addrass -
4430 PENINSULA POINT 4430 PENINSULA POINT
SANFORD FL 32771 . SANFORD FL 32771
2. Principal Place of Business - 3. Mailing Address ’ :
Suite, Apt. #, etc. - Suite, Apt. #, elc, 18t MOORE  ° CR2E083 (10/04)
City & State T [ TCiyicew 4. FE) Number Apehed For
35-2221978 Not Applicable
Zip Couniry Zle Country 5. Cortificate of Status Desied ~ []  95-00 Additionay
Fee Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= T ] Mame S |
GRAY, ARTHUR M . - -
4430 PENINSULA POINT Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 -
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registerad off ice or registered agent, or both, in the Slate of Florida. | am Tamiliar with, and accept
the abligations of regstered agent.
' .
SIENATURE Signature, lypea of ptinied name of regrsterad sgont and It l%_l abplicable HOTE, Regrsterad Agont signature requred when remstohing) AATE
FILE NOW!! FEE IS 55000
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMEBERS /MANAGERS ] 10. ADDITICNS /CHANGES
TiLg MGR ' [ Detete 13 [T change {1 Addifion
NAME GRAY, ARTHUR M HAME Uoonoozad021
STRECT ADDRESS | 4430 PENINSULA POINT STRFCT ADDRESS D401 /05-BO047-019 =0.00
Cry-s1-2P  [SANFORD FL 32771 - CITY S1-21P
e ) CJ Delele e [ cCange L] Addition
NAML SAME
STRCET ADDRESS SIRELT AGDRESS
Giry-83- 2IF GFY-5)- 2P
TILE ) T - " O petste T [T change [ Addition
NAML NAME
OTREET ADRRESS SIRCLIADDRISS
CITY. ST-7IP - - - CIY-5T-TF
fiice S ' 7 Deiets } B ' [Jchange [ Acdifion
NAME H NAME
STREFT ADDRESS SIRLET AODRESS
CIry- 5120 ’ Ciy-S1- 2P
it - i N 7 Delets niLg [J Change [T Addiiion
NANE hAME
STRFET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-51-2IP
nnF - o ) [T Delele T Cichange [T Addftion
NAME NAMF
STREET ADDRESS SIREET ANDRESS
CTY- ST- 2P irY-S1.7F
11, | hersby cerhg that the Jnforrnancn supphed with this filing does not guafity for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated en this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a manhaging member or manager of the
limited liakility company or the recaiver or frustee smpowetred to execute this report as reguirad by Chapter 608, Flarida Statutes.,
SIGNATURE M A eruue gﬁﬁ')f 3/50/& 5 %4 7-687- 8335
SIGNATURE ANrf TYPED OR PRINTED Nme OF YENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Cato Daytime Phana #




