2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010745 - .

1. Enlity Name

LYLE W. MCCOLLEY WALLPAPERING SERVICES,

L.L.C.

Principal Placo of Busingss

8904 RAY HELMS ROAD
MILTON FL 32583

Mailing Address

8904 RAY HELMS ROAD
MILTON FL 32583

FILED

~ --- Feb 07,2007 08:00 AT

Ll

- Secretary of State

R IER

2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOCRE CRZED83 (10/06}
Cily & Slalo City & Slalc 4. FEI Number Applied For
NO-T APPLICABLE Not Applicablo
Zp Couniry Z Couniry 5. Cerlilicate of Stalus Desired O $5.00 Adamonal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLEY, LYLEW
8904 RAY HELMS ROAD
MILTON FL 32583

Stroot Address (F O Box Number is Not Acceplable)

Zip Code

o FL

8. Tho above named cnlily submils this slalement lor Ihe purpose of changing ils regislered oflice or registered agent, or both, in he Slate of Flerida | am lamiliar with, and accept
the obligalions of rogisicred agent.

SIGNATURE
Sineture, typad o prnted nome of registercy agant oo e # apphcatle, {NCTE: Ragstered Agert signaiuere requeed when remstating) DATE
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TlE MGR O Desete s O change [ Adelion
I i g
:?I':':[ | ADDI 58 MOCOLLEY, YLE W ?l\lgzﬂwl)ﬂl‘%‘; 0 -L“_“'I-UU"DE:IL; ¥ DE ¥
~ 8904 RAY HELMS ROAD ST A0 02,15 07-80025-009 50,00
CITY - S1-/1P MILTON FL 32583 CIY-ST1-71P
. [ petete e [ Change [ Addition
NAME NAMI
SIREL P ADINL S8 ' ’ SINEETANDRESS
CIrY-8(-/IF CITY -51-21F .
i [ pelere THIE ] change [ Addition
NAML NAME
SIRLL] ADDRI S8 STRLLT ADDRESS
chy-sl-ar - - - Gy -si-4r - - o : v -
e O pelere n [ cChange [ Addilion
MM NAME
STRt LT ADDRESS SIREET ADDRE S8
CITY - SI-71P CITY-S1-7IP
e 7] pelele s [ change ] Addilion
NAME NAME
SIFHELADDRISS SIRETADINL SS
CITY-81- 1P CITY-51-7IP
une O Delete Tt O Change [ Addtion
NAML NAME
SIREET ADDRESS STREETADDRESS
CIry-$1-710 CITY-S1-2IP

11. | hereby coriify thai the information supplied with this filing does net qualily for tho oxemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liabillly company or lhe receiver or truslae empowared 10 execuls Lhis report as required by Chapler 608, Florida Statules

SIGNATURE: % . y” 4/5‘7/ -

SIGNATUHE lN{T\'!’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dale

Daynine Phong #




