FILED
Jan 26, 2005 8:00 am

. 2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000013873

1. Entity Name

JON OLIVIER! WALLCOVERING INSTALLATION LLC

Principal Place of Business

744 INNSBRUCK DRIVE
ORLANDO FL 32825

Mailing Address

744 INNSBRUCK DRIVE
ORLANDO FL 32825

Secretary of State

01-26-2005 90059 009 ****55 00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
7 |- O q 5 8 q 6 c; Not Applicable
Zp Country Zip Country " . $5.00 Additional
5. fi f
Certificate of Status Desired Q/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- dame - - - o= - T -

OLIVIERI, JON
744 INNSBRUCK DRIVE
ORLANDO FL 32825 -

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

City

Jip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of registered agent,

-
[

L.
2. 5

SIGNATURE : : )

Sgnatute, Iyped o gmla&n&_m o regrstared agent and hitle-d applcable (NCTE Ragrstered Agent signature requead when reimstatng DATE

] .

9. MANAGING MEMBERS / MANAGERS ) ADDITIONS/CHANGES
3 MGR O Delete TLE ] change [ Additian
HAME QLIVIERI, JON NAME
STREET ADDRESS | 744 INNSBRUCK DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO FL 32825 CITY-51- 7P
TeLE [ Detete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIry-S1- 1P
TLE 7 Delete TITLE (O change [ Addition
NAME : (LY o o : o - h
STREET ADDRESS STREET ADDRESS
Cliy-ST-71P CITY-57-2IP
TILE [ petete TINLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-70P
TIILE O petete TILE (O Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P
TITLE [ pelete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing memnber or manager of the
limited liability company or the receiver or frustee empowered io executs this repert as required by Chapter 608, Flortda Statutes.

SIGNATURE: Qﬁ?ﬂ%@m Sorn OlLivien lao OS 467-252- 1446

SIGNATURE

PED OoR FR1NTEIJ MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDFHZED REPRESENTATIVE

Daytrne Phone #




