—— e —

2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000005260

1. Entity Name

WALLPAPER HANGER A PLUS LLC

Feb 26, 2007 08:00 AM
Secretary of State

Pringipat Place of Business Mailing Addross
2309 SOUTH FEDERAL HIGHWAY 2309 SQUTH FEDERAL HIGHWAY
APT. #13 APT

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc. Suite, Apt. #, olc, 1st MOORE CR2E0a3 (10/05)
Cily & Siale City & Slate 4. FE)Number Applicd For
05-0594541 Not Applicable
Zi C i
b ountry P Courlry 5. Certificalo of Status Dasired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Aeglstered Agent
Name

MARQUIS, KIRT B

2309 SCUTH FEDERAL HIGHWAY
APT # 13

BOYNTON BEACH FL 33435

Strest Address (P.O. Box Number is Nol Acceplabie)

City FL Zip Code

8. Tho above namad entity submits this slatement for the purpese of changing its registored office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept

tho obligations of registerod agenl.

SIGNATURE

Sqgnature, typud ar printed name of registered agent and ulie ¢ apphcanle.

{NOTE: Reg-siarad Agan! sgnattite recured when ransianng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
me MGR [ pelete T [CJchange [ Addition
NAME MARQUIS, KIRT B NAME HANNONEA 751 7
SIREET ADDRESS | 2309 SOUTH FEDERAL HIGHWAY SIRLLY ADDRESS 12405 /N7 DNAE-N24 S0 N0
CIN-Si-2P | BOYNTON BEACH FL 33435 ciry-81- 21 T e e e
TE 1 Deleie TITLE O change  [J Additon
NAME NAMC
SIREET ADORESS STREET ADDAESS
CIY-SI-21P CITY-SI-ZiP
TNE [J Deiete 1OJ18 [J Ghange [ Aadilion
HAME NAME
SIRLET ADORESS SIREET ADDRESS
CITY-S1-21P CIy-8T1-7IP
TTE O delere TIEE [ change £ Adeilion
NAME NAME
STRELT ADDRESS STREET ADDRF 55
CITY-81-21F CITY-ST-7IP
TILE 7 peete e [ change [ Addilion
NAME NAME
SIREET ADPRESS STREET ADDRESS
CIFY-S1- 2 CITY-S1-2IP
e [ Delate TITLE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRECTADDRLSS
CITY-§1-21P CITY-SI- 2IP

11. ! hereby corfy thal the information supplied with this filing does not qualily for the exomptions containad in Section 119, Florida Statutos. | further certify that the informalion
indicaled on this reporl is true and accurate and that my signature shall have the same legai efiect as if mada under oalh; thal | am a managing member or manager of the
limited liability company or the recsiver or truslec empowerad 10 exccute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: j/uﬁ B M dng snir’

/23 /07 [s60-755- 5064,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 for Daynme Prcn &




