2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Jan 31,2006 08:00 AM

DOCUMENT # L0o4000010745

1. Entity Name

Pl’_t.-g W. MCCOLLEY WALLPAPERING SERVICES,

Secretary of State

Prncipal Place of Business Maiing Address
8804 RAY HELMS ROAD 8004 RAY HELMS ROAD
MILTON FL 32583 WMILTON FL 32583

AEERT R

2. Principa) Place of Business 3. Maing Address

MCCOLLEY, LYLE W
8904 RAY HELMS ROAD
MILTON FL 32583

Suite, Apt. #, elc. Suite, At #, gic. 15t MOORE CRZEDES (10/05)
City & State City & State 4. FE1 Numiber o Applied For

NQ-T APPLICABLE Nt Appteaii

Z. . - C t T T T T T . :

t Gountry Zip ey §. Centificate of Status Desired [ $5.00 scdtionay

Fes Aogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0, Box Number is NO{ ACCepiabie)

City

T i:_:Lfrzm'ESdé i

the obligatans of registered agent.

SIGNATURE

B. The above narned emily submils 1his siaiement for the purpose of changing its registered office oF registered agent, or both, in 1he State of Florida, | am Samiliar wilh, and accepl

Sigrafure, typud ar prnted mace af regsierad agent ang ite & rppcalle {NOTE: Rugrstered Agert signalurs réquired whh: reinstaimgy BATE B
»FILE NOWNT FEE IS $50.00_ 7 7 7T
Make Check Payabie to Florida Department of State
Ve DBy May 1, 2008, 0 LT
9. MANAGING MEMBERS/MANAGERS 10. - —_ADOITIONS/CHANGES  _ ~
THRE MGR 7 Dalele TILE 00412461 O Change [ Acesc
HAME MCCOLLEY, LYLEW NAME o flf%?’% -_SQU 45_02-3 SQ Eﬂ
STREET ADLRESS 1RG04 RAY HELMS ROAD - STREED ADDAESS U o *
CIY-S1-2% [MILTON FL 32583 CIFY-S3-2P
T 3 Oefete wiLe CiChange [ Additiu.
NAME NAME
STREET ADDRESS SYREEY ADDRESS
Y- §7- 24 CITY-81- 2IP
nne 7 pelee HLE Clchange T34
HAME KARSE
SIREET AKIRESS STRELT ADUNLSS
CiTY-S1-2P CIFY-51-2IF
TIRE 3 Delete TTE 3 Ctrange L
HAME NAME
STRECT ADGRESS STREET ADDRESS
LAY -S51-7P CiTY-ST-DP
e 3 Delete nne D Change [
RANE NAME
SYREET ADDRESS SIPEES ADDRESS
CATY-SE-2ip CiTY-81-217
11113 3 Deiels TME
NaME HAME
SYREET ADDRESS STROCT AODRESS
CIyY-81-ar CiFY-§T- 212

SIGNATURE:;;”*% wy T Coll

11, } hereby cerify that the information supphed wih this fiing does not qualify for the exemptions contamed w Section 119, Florida Stafutes. | further certify hnat the Information
indicated on tys report 1s true and acouraie and thal my signature shall have the same lsgal effect as i mada under oath; that | am a managing member o manager of tha
timited tability campany ar the recaiver o trustee empawered o exacute this repart as requiced by Chapter 608, Florda Stalules

J-1T-e# 70 (43 ¥7¢7




