20‘05 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L04000012646

1. Entity Namé
NANCY'S |WALLPAPER, LLC

Secretary of State

(02-23-2005 90153 010 ****55.00

Principal Flace of Business Mailing Address

6519 SOLITAIRE PALM WAY
APQLLO BEACH FL 33572

B

6519 SOLITAIRE PALM WAY
APOLLO BEACH FL 33572

4U014339

2. Principal Place of Business 3. Mailing Address

(TR

U

Suite, Apt. #, etc.

15t MOORE

Suite, Apl. #, elc. CR2E083 (10/04)
City & State’ City & State 4. FEI Number Applied For
/.) > "éO q // 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired BL $5.00 Additional
Fee Required
| 6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T - i " Name - ) T o

FINELLI, NANCY
6519 SOLITAIRE PALM WAY
APOLLO BEACH FL 33572

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
signatuia, lypad or printed name of ragistered agent and titke  apphcable (NOTE Registesed Agemslgna\me required when reinslatng) DATE
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MLE MGR O pelete TME [1change [ Addition
1 i
HAME II:INELLI, NANCY NAME
STREET ADDRESS |6519 SOLITAIRE PALM WAY STREET ADDRESS
i
CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-ZIP
TITRE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TINE i [] change [ Adeition
s NAME " -
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-5T-7P
TITLE O Delete TITLE [] Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7IF CITY-5T- 21
THLE ] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am 2 managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %h_ %ﬂf//

2 /05 5/3-393-038]

| SIGNATURE AND Tvefo ol PRINTED NAWSIGW ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #



