2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '- FILED

DOCUMENT # L04000008979

1. Ently Name

ANTHONY'S WALLPAPER & PAINTING, LLC

Principal Ptace of Business Mailing Address
43 JUSTIN DRIVE 43 JUSTIN DRIVE
APOPKA, FL 3212 APOPKA, FL 32712

AR IEAR A A

Apr 10, 2008 08:00 A
Secretary of State

B 03242008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
36-4549166 Not Applicable

5. Certificate of Status Desiredt 0 $5.00 Additional
Feg Requlred

6. Name and Address of Current Registered Agent
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BISKNER, ANTHONY G
43 JUSTIN DRIVE
APOPKA, FL 32712

; '

8. The above named entity submits this statement for the purpose of changing its registered oi!lce or reglstered agent or both, in the State of Florida. l am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE .|

Eignature, typed or printed name of registered agent and Itle if applicabie {NOTE: Ragsterad Agent signature réquirad when reinslating) DATE

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE PST

NAME BISKNER, ANTHONY G

STRERT ADDRESS | 43 JUSTIN DRIVE

CITy-§1.2P APOPKA, FL 32712

TILE : R Yt
NAME P T i X :;; . giﬂiwc.?i’ |,_"
STREET ADDAESS :
CIry-ST-219

TITLE

NAME

STAEET ADDRESS
Ciry-Sr-2ie
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TITLE

NAME

STREET ADDRESS
CITy-ST-21F

TITLE

NAME

STREEY ADDRESS
CITY-81-2IP

TITLE -
NAME . .
STREET ADDRESS - .

CITY-ST-ZiP ) o T T . -

11. | hereby certify that the information supphed with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further ceni fythat the |nformalion
indicated on this report is true and accurate and that my signalyre-shait have the same legal effect as if made under oath; that 1 am a managing member or manager of the
kmited liability company or the recewer or trgempow fe this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Anthony G. Biskner 709 07 -27) 4577

BIGNATURE AND TYPED OR PRINTgD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fneneg #




