2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr21, 2005 8:00 am
DOCUMENT # Lod000008879 ¢ : ecretary of State

1. Entty Nema - 04-06-2005 90026 006 ****50.00
ANTHONY'S WALLPAPER & PAINTING LLC

Principal Place of Busingss Maiting Address
43 JUSTIN DRIVE 43 JUSTIN DRIVE
APOPKA FL 32712 APOPKA FL 32712
f l il
2. Principal Place of Business 3. Mailing Address - ; ' ! rf
it gl
Suie. Apt. #. eic. Suite, Apt. ¥, atc. 15t MOORE CR2E083 (1 )

City & Slate City & Stata 4,_FE| Numbar ; ; X Applied Fo
) o Ysi 16k e

Ze o Cauny Zp Country 5. Certficate of Status Desired [} ?i %ﬂm
6. Nar;-u and Agdrese of Current Registered Agant 7. Name end Address of New Ragistered Agant
iR ] Name T
CTESOERANHONVG. T T e s —

APOPKA FL 32112

e i
B .

e ) City FL | Zip Code

a. Th'e above named entity submﬂ!lkl,s smtamen: 1os the purposa ol changing its registered office or registered agant, or both, in the State of Floricta. | am famitiar with, and accapt
lhe obhganons of registered agary:
ii ,. .‘

SlGNATURF_ . ‘
Sqgnatute, typed o ormed n-m.,d' 2080 and ure ¢ Boplce0k {NOTE: Regisiered ADant sgnansa raquyed when mialng) DaTE
b
) ol PR e - 2. :
9, MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES
mE PST 0O Detew Cichang [ Addition
NAME BISKNER, ANTHONY G
SIREET ADDRESS (43 JUSTIN DRIVE SIREET ADDAESS
CHY-ST-2P APOPKA FL 32712 CHY.ST. 2P
mee O Deiets M3LE [ Change (] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
. s ar oIY-51- 7P
THLE O Deltets e - . [ changs - [ Aadiicn
HAMIE o NAME
SIREETADDRESS | T, STRECTADORESS ) R _ _ )
CITY. s1-21 CITY-S1-1P
meE— "~ == - - - - “Cipelee— fome- —7| - —77om T T [] change  [TJ Addition
RAWE HAME
SIREEY ADDRESS STREET ADORESS
Y. 51-2P aw-s1- P
1% Dpemu Tme O change [ Addiion
HAME HAME
STREET ABDRESS STREET ADORESS
CNY-SI- 2P ' CITY.51-IP
WLE O oetez me O change [ Addition
HAME NAME
STREET ADDRESS . STREES ADDRESS
CTY-ST- 2P CIY.S1.2P

11. | hareby certify that the information supplied with this filing ooas not quality for the exemption stated in Section 119.07(J)(i), Florida Statutes. ¢ further certity that the information
indicated on this repan is true and accurate and thal my signature shall have the sarme legal effect as il made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: Yed-DS  4o7- 201 057

IRE AMD D DA FRINTED NAME OF SIGNING MEMBER, MANAJER, OR AUTHOMZED REPRESENTATIVE Due Caytira Phong s

" h



