2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000946 Jan 22,2007 08:00 AM
1. Enlily Nama S
ecretary of State
PAPERHANGER'S UNLIMITED, LLC ry
’t'f'-':*z.!r:...?.‘*r“

Principal Place of Businoss Mailing Addross
4364 44TH STREET SQOUTH 4364 44TH STREET SQUTH
o IR WA
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross

Suile, Apl. #, alc. Suita, ApL #. olo. 1st MOORE CR2E083 (10/06)

City & Stale City & State 4, FE! Number Applied For

35-2231557 Mol Applicable
Zip Country * Zip Couniry 5. Corlilicale of Status Dosired 0 $5'00 Adctional
Fee Required
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama

RICHTER, PETER
4364 44TH STREET SOUTH
ST. PETERSBURG FL 33711

Sireol Addrass (P O. Box Numbaor s Not Acceplablc)

Cily FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered oflice or registered agent, or balh, in the Stale of Flenga. 1 am (amiliar wilh, and accept
iho obligations of rogislored agent

SIGNATURE
Sugnature, typad or punted naina of registared agent and hig o apphicable {NGTE- Pagistared Agunl Sxjnalure ragqurad wheen ramsinting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mr MGRM [ palete e [ change  [J Addilion
NAMI i
\ . RICHTER, PETER fff\M B UOOOD0SSa9a3
SIRELI ADDAESS | 4364 44TH STREET SOUTH SIREETADDR 5% ot ‘:.'-‘-' L R
env-si- 7 | §T. PETERSBURG FL 23711 BITY-5T- /1P /850720003017 50,00
i 1 Detete 1L [Ichange [ Addiiien
NAME HAME
SIREL ] ADDRESS SIRETTADDIE S8
CITY-SI- 2P CITY-ST-2IP
1t [ pelers me [2) Change ] Adddlion
NAMI NAKE '
SIRE 1 ADDARESS SIREET ADDI S$
Cily- 8i-7iP wiir-5i1-7ir
1E 2] nelete nr [ change [ Acilion
NAMI NAME
SINEE | ADDHESS SINETADD 5§
GUY-$1-41P CHY-51-21P
TILE O pelete il [ Change [ Adetition
NAME NARE
STREET ADDRESS SIRFET ADDR 85
CITY-S1- 2P CITY-S1-7IP
L. O petete IILE [ change [ Aduition
NAME NAME,
STRLET ADDRESS SIREE] ADDRISS
CINY- 81 /1P CIY-ST-7IP

11. | hereby cerlify that the informalion suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | furlher cerlily lhal the information
indicated on this repert is rue and accuralo and thal my signature shall have the same legal effect as if made under oalh; that | am a managing mamber or mapager of 1ho
| fimited liahility company o rogower or ru CMPOWj lo execulo this report as requirad by Chapler 608, Florida Slalules 72 ?

| sonarge, SN Mdll  m. /8701 dig-éecc

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTNIVE Date Dayture Phore ¥

N




