FILED
2005 LM ANNUAL REPORT " Y Aug 12, 2005 8:00 am

DOCUMENT # L04000002672 Secretary of State
1. Entity Name 08-12-2005 90049 020 ****50.00
HAROLD KOENIG PAINT + WALLPAPER LLC
Pn’ncipgl Place of Business . . ' Mailing Address
2858 GALLUPCT. - . 2858 GALLUP CT. . LA
DELTONA, FL 32738 US DELTONA, FL 32738 US ) .
e s GG OO W
Suite, Apl. #, etc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & Stat City & State 4. FEI Number Applied For
a 150 -32-5559 Not Applicablo
Zip Country Zp Country 5. Centificate of Status Desired [ fi-ggmmnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KOENIG, HAROLD F _
2858 GALLUP CT. Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of printed name of registened agent and tite if apphicabls, (NOTE: Registered Agent signansy requwed when reinstatng) CATE
. : . . N
, Fllln%:oe Is $50.00 Make check payzble to
* Due by September 7, 2005 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. R ADDITIONS /CHANGES
THLE MGR : -y O el me .|, - [change [ Additien
RAME " | KOENIG, HAROLD F NAME 4
STREET ADDRESS | 2858 GALLUP CT. STREET ADORESS
CITY-ST-21P DELTONA, FL 32738 CIFY-5i-apP
HILE O velete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe [ oelete TinE [ Clange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-ZP
TME [ elese e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-7P
ME O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST- 2P
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2F

11. | hereby cenity that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ?%/MZ _ég{ 6%;,

MD*PEDWWMOF (OR AUTHORIZED REPRESENTATIVE Data Derytime Phone #




