2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} Mar 06F£%(])E6D 08:00 AM

DOCUMENT # L64000005260
3. Ensty Name Secretary of State
WALLPAPER HANGER A PLUS LLC
Principal Psz:c_.e of Bus&nesg Mailing Addrass :
i:;%g SQUTH FEDERAL HIGHWAY ZA:?P?TS#STO%}TH FEDERAL HIGHWAY f
sesenenes | [ERAERRN AN
2. Prpcipal Place of Dusiness 3. Maing Address f
Suite, Apt. #, elc. Suitg, Apt. #, ale. ) 15t MOORE CRZEQRR {10,05]
I ity & State City & Stat ' 4, FEI Numb Applied Fo
) ate i ata a umiber 05-0@4541 | Nf}ffpnh’-;:
Zip Cauntry Zp Country ) 5. Certificate of Status Desired O Iiseggq 5;?3“0“3'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Nama i
%A;E}RQOS%SUTE;RJEEEH AL HlGHW AY Slreal Adqress [P.O. Box Numbez 1s NOt Acceplanle)
APT # 13 : —
BOYNTON BEACH FL 33435 :
Cty ‘ FL i Zip Cade

&, Tha above aamed entity submits this staterfient for the purpose of changing its regisiered office or reg\ste;ed agent, or both, in the State of Fladda. t am famiiar with, ard accep
the chigations of registered agent.

b

SIGNATURE ‘
SiJtealure, iypﬁu o prinied nene DI register e aganl wnd e sppheate, qNGTE Regisle;ee: Agent Sgnaturs requred wiwm r:msld!ng] DATE
“FILE NOWAY FEE 15, $5q oo, )
Make Checﬁ Payabie fo Floride, bepartmem o?State-
. T Due By May1 2096 :
8. MANAGING MEMBERSIMANAGERS ' 10, - ' ADDITIONS { CHANGES B
BNE MCGR [ oateta TitE ; Ocrange Os2c
AV $ARQUIS, KIRT 8 N : UOO0iINgss 109
SIRLCT ADORESS 12308 SOUTH FEDERAL HIGHWAY STAEE} ABDRESS | 03/ 16/06-80015-0M2 50.00
Cire-51- 29 BOYNTON BEACH FL 33435 CITY-3-2tP 1 )
i3 3 pelete THRE : O change [T Audw
HAME NAME ;
STHEET ADDRESS STREETADBRESS |
CIY-ST- T3P £IFY-5T- 21 ;
e T Detete TIILE i Ol Change 3 hat
MAME i B NAME .
STNLET ADDRESS STREET AGGRESS
Ty -5T-20P GIN-8T-20° !
T Ll Delate TITLE : Ochnge 012
NAME NAME
STRELT AUDRESS STAEES ADDRESS | |
CITY-ST-2F OY-SEEr| ;
Tme T pette WiLE ' Ol Change £ Ao
NAME NAME :
STREL) ADORESS SIREET ADDRESS
DY -S1- 19 Y- §1- 2P
TIRE 3 Delete e ! [3 Ghange [ s
HAKE NAME
STREET AQDRESS STREE] ADURESS
CUTY-§1- 5 £ATY -ST-iP

11, | hereby cenily thal the inftrmation supplied with 1¥s fling dees not qualily for the exemptions oontamect it Saction 119, Florida Statutes. | urther cenify that the informaﬁor'
indicated on this report is frue and accurate and that my signature shall have the same legat effect as it mada under oath; that | am a managing mermber or manager of thr
limitea Tiabillyy cormpany or the receiver or jrusiee empowered 0 execute this repart as requtced by Chaptar 608, Florida Statules.

SIGNATURE: . Ao ] aog paan? | ,

B . - e ey P




