2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

{ DOCUMENT # L03000056405 Secretary of State
g o Fnily Name 02-10-2006 90166 026 ****55.00
A ARTHUR GRAY PAPER HANGING, LLC
Principal Place of Business Mailing Address
4430 PENINSULA POINT 4430 PENINSULA POINT o
SANFORD FL 32771 SANFORD FL 32771
b - KR L G A
2. Principal Place of Business 3. Mailing Address
(63 E. Goaaupart Rus 163 £ Loopiensy Aue
Suite, Apt. #, gic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10405)
City & State City & Slate 4. FEI Numb Applied For
LAke Maey  Fe ChKe Many Fo " 35-2221978 ot Applcabis
33?.] 4"2803 CO!Z;%* . 3021;4 (-2803 Zogt% . 5. Certificate of Status Desired =" fg'ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬂ /n 6
GRAY’ ARTHSUR M Street Acfd{afstfﬁg B N;mber fN‘:t}:\cce table)
4430 PENINSULA POINT 63 a gf_’gnlls &
SANFORD FL 32771 £ € S
Cit Zip Cod
"LAg Mary FL | 3554¢- 2863

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

the obligations of tered ggent.
SIGNATURE _% W///"’7 MG L, J-/f /D &

Sgnaiure, typed o primed name of registetsd agenlfd lie L applicable, ’ Honte
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
THLE MGR O petele e L LY [Fthange [ Addition
NAVE GRAY, ARTHUR M NAVE Aetiier 6 any
STREET ADCRESS | 4430 PENINSULA POINT seer sonniss | 1 @3 & GoodHEART Ve
oY-ST-ZP |SANFORD FL 32771 CITY-57-2P L pre Mpey Fo B2TYe-2RB0D
e 1 Dekete TLE s/ Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TITLE _] Delete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THILE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP GITY-ST-7P
TILE £ Delete TITE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE [ Detate TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Aerags M. Brny %«/ﬁ,&q 2for [s6 Y01-681-833F

SIGNATURE AND TYPED OR PRINTED NAMRE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTH(ﬁIZED REPRESENTATIVE Date Daytine Phone #




