2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000005260 Feb 25, 2008 08:00 AN
- oty Nams Secretary of State
WALLPAPER HANGER A PLUS LLC
Princilzal Piace of Business Mailng Aadress
2309 SOUTH FEDERAL HIGHWAY 2309 SOUTH FEDERAL HIGHWAY
APT. #13 APT # 13
o e oo 0
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Sute, ApL. #. ets. Sure, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Siate City & Stale 4. FEI Number 05-0594541 Applied For
- Not Applicacle
“ip Country aie Counzry 5. Cerlificate of Status Desired O gese'gg L’:}S;é‘i"”ai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
0! ]
%g%%‘s%%TﬂRFTEgEHAL HIGHWAY Streat Address (P.0O. Broe Number is Not Acceptanla)
APT #13
BOYNTON BEACH FL 33435
City FL Zp Cede

8. The zbove named enlity submrits iis stalemen: for the parpose of changing iis registered office or registered agent, or tath, in the State of Finada, | am familiar with, and accept
the obvigations of registered agent.

SIGMATLIRE

Al WOCH D0 &F 2L AALE OF 19 B1E8d AP 2 13 I | app aalid ¢NOTE. Rapgiarest Agen 5 il e g e 0wt 1enstaling) DATE

‘Make’ Check Payable to Florld Depanmenl of Staie ;

.J RN
9, MANAGING MEMBERBJMANAGER& A 10. ADDITIONS fCHANGES
il MGR 3 Delete TITLE [ cChange ] Addiien
nvE MARQUIS, KIRT B N LOEIDNNE SS9 E kR
STREST ADDRESS 2309 SOUTH FEDERAL HIGHWAY STHEET AGNRESS 03 !b.”_!- =l 1? Ur 1 1 Jl ! ?I:
CIY-S-4P  BOYNTON BEACH FL 33435 oIFr-Si-7e - =LE
L O palete THE [ Change [0} Acditon
NAME KAME
STREFT ADDAESS STREET ADGRESS
CITy-§T-7IP CITY-S1-7iP
LILE 5 Delpte TiTLE [} Change  [7] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
vITY-5T1- 2P ChY-31-7iP
TILE £ Delete T [ Changa [ Aadition
HAME HAME
SIRLET ADURESS STREET ALDKLSS
CITY-8T-2IP CITY-§7-2P
TE T Delete TILE [ change 3 Addition
HAME NAME
STALET ADDRESS STRELT ADDRESS
CITY- $T-2iF Cry-s1-2iP
ME 1 Deipte Tme I Ghange [T Addition
NAME NANME
STREET ADDRESS STREET ARDRESS
CITY-S1-21P CiTY - S$7-2iF

1. | hereby certily thal the information supplied wim his filng dogs net cuality for the exempnons conizined in Section 119, Flonda Statules. | turther certily that the information
ingicated on s repart is frue and accurate end that my signature shall have the same legal effect as it made under cain: that T aun a managing membser of manager of the
mited hability company o the receiver or rustos empawerad to exscyle this report as required by Chapter 838, Floriva Slalules.

SIGNATURE: ToZ 5 Magind | Koet B Mavgsig J/Jﬂ/of hl-73¢-$6 Y|

SIGNATURE AND TYPED OR PRINTED nank oF sidfng manaaind MEMBER, MANAGER, OR AUTHORIZED REPRESGENTATIVE Dittar Baylcra Powro &




