2006 LIMITED LIABILITY COMPANY S FILED
"ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L04000012646 Secretary of State
1. Entity Name . 03-08-2006 90046 022 ****50.00
NANCY'S WALLPAPER, LLC
Principe’ Place of Business e - Mailing Address
6519 SCLITAIRE PALM WAY 6519 SOLITAIRE PALM WAY
APCLLO EEACH FL 33572 APOLLQ BEACH FL 33572
Ay l
‘,2.'_Pr“inc1pal Ptace of Business 3. Malling Address
Suite, Apt, #, ete. Suile, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siale 4. FE! Number Applied For
15-3609114 Not Applicable
Zi G i t "
® ountry Zp Couniry 5. Certificate of Stalus Desired O $5.00 A_ddmcmat
Fee Required
6. Name and Address of Current Registered Ageni.I gTE 7. Mame and Address of New Registered Agent
b Name . .
Ernetlli f Marvey
FINELU, NANCY - Sliest Address (P.O. onﬁ;mbel 15 No1 Acceptabh
6519 SOLITAIRE PALM WAY S TG ek P B Bl DM
- APOLLO BEACH FL 33572 - ”
. City . A Zi e
‘, Aﬁ/fAIA FL ._% sS4
8. The above name ently submits this statement Jor the purpose of changing its registered office cr registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. tyoed @ pented name of reqisteran agent wd itle i apphcable {NOTE Ragistersd Agen sigoatuce required when reinsluting) DATE
_ " FILE NOW!! FEE IS $50.00 ~° |
‘Make Check Payable to Florida Department of State.
S " Due By May 1, 2006 .
) MANAGING MEMBERS /MANAGERS 10, T ADDITIONS / CHANGES
e MGR 3 Selete MmLE mMarR Erthange [ Addition
NAME FINELLI, NANCY NAME Fraells ;JNAaney
STREET ADDRESS (6519 SOLITAIRE PALM WAY STREET ADDRESS | # € 2 7 .5:’56 PP ,C;//; 0/[ .
orv-si-oF - |APOLLO BEACH FL 33572 OVSIIP  | Lftagy 1 3357
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1- 2P
itk —_- [ el 1L O cnange L3 Addivon
NAME NAME ==
SEREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S7-2Ip
TLE [ Delets TITLE M Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7IP CITY-ST-2IP
HTE [ oelete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2
TITLE T Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS SYRCLT ADDRESS
CIry-S1-2IP CIY-st1-2(p
1. | hereby certity hat the information supplied with this filing does nol qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal eftect as il made under call; that | am a rnanaging memper or manager of the
limited hability company or the receiver or trusiee empowered (o exacule this report as required by Chapier 608, Florida Statutes.
4 4 ‘ // /
SIGNATURE:~_/ 7 et A AL 0E
SIGNATURE ANGAYPED OR PRYAED NA}é OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE S Can Doy Phne B




