2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L04000010745

1. Entity Name =

LYLE W. MCCOLLEY WALLPAPERING SERVICES,

ecretary of State

04-20-2005 90028 019 ****50.00

LLC.

Principal Place of Business

8304 RAY HELMS ROAD
MILTON FL 32583

Mailing Address

8804 RAY HELMS ROAD
MILTON FL 32583

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ZUUdB38d

I

il

Hit

1st MOORE CR2E083 (10/04}
City & State City & State 4. FEI Number Applied For
2~ Not applicable
e - Country Zip Country . Ceriificate of Status Desired O $5.00 agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
: Name

- MCCOLLEY;LYLE W
8904 RAY HELMS ROAD
MILTON FL;32583

P
J

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;

a

SIGNATURE
Signature, typed o prinied name ¢ registered agant and Litle  applcable {NCTE. Registered Agen! sigrature required when remnslating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONSfCHANGES
TILE MGR - O Delete TITLE [CJ Change  [J Addition
NAME MCCOLLEY, LYLEW NAME
STREET ADDRESS (8904 RAY HELMS ROAD STREET ADDRESS
CITy-§T.2IP MILTON FL 32583 CIry-5i- 2P
TIILE 3 Delata TITLE [J change [ Addition
HNAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-SI-2P
TTLE [C] Detete TILE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS .
CiTY-S1-2iP - ——T o= CiY-ST-ZP - T s T T T
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE O Detete TITLE [J change  [J Addition
NAME NAME Y
SIREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-57-21P
TILE ] Delete THLE [ Change  [7J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-Si-2if

11. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report.is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE:/% s, Wmé/é‘?/

Hh-1y-2%"

50 - 23 5702

5|GNATUH§ MT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORft AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




