FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT (AR) -

Secretary of State

DOCUMENT # L04000019709
1. Entity Name - 03-07-2005 90055 036 ****50.00
%

RONNIE HITT WALLPAPER, LLC

Principal Place ol Business ! Mailing Address

4237 DEERPQINT LAKE DR 4237 DEEAPQINT LAKE DR

PANAMA CITY FL 32409 PANAMA CITY FL 32408 30006423

.- L i .
- . I !
2. Prncipa! Place of Busingss 3. Mailing Address I |
Suiie, Apl. . elc. Suita. An 4, otc. A JSMMOORE  CR2EOB3 (10/04)
City & State City & State 4. FE! Number R Apoliad For
. : . Loo BAIYE Not Applcabis
Zip “Country dp Country : . $5.00 adanionas
5. Certificate of Siatus Desired ] Fes Roquirod
6. Name and Addregse of Curram Registerod Agent 7. Nams and Address of New Ragistered Agent
Nama
—-| —HITT, RONALD A SR - = - = —
4237 DEEHPOINT LAKE DR Street Address (P.0. Box Number s Not Accapiable)
PANAMA CITY FL 32409
City FL l Dp Code

8. The above named entity submits this «tatament for the purpose of changing its registered office or registarad agent, o both, in the Siate of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

{NOTE Rapateiag Aghn aindiue mquirsd whan Iemiaing) CATE
L S AT SRR e L
S:$50

. MANAGING MEMBERS N ADOINONS | CHANGES e

e MGRM . ¢ TME [Ochnge  [J Asdition

NAME HITT, RONALD A SR . NAME

SIREETADORESS |4237 DEERPOINT LAKE DR 7T || T STREETADDYSS e g T e e T

alv-s- 2P~ [PANAMA CITY FL 32409 Y cry-si-ze S )

TiLE — B Ooetes -~ f wne T s T [ Change ] Adadion

HAME MAME

| STRLE! mnoaESS | . v\ | SIREET aoRESS

eSSt o Tt e = msemeae e - = T ) st - — -~ =

e O oelete L DOchnge [ Addition

MAME NAME

STREET ADORESS | . wm 1 STREET ADDRESS . i

TR T . e Jovsi - - . =

YILE / 2 Detste e O chage [ Addition

NANE NAME

STREET ADORESS . : STREET ADDRESS

CITY-SI- 2P i caly-§1. 260

1LE A 3 Detets UILE [ Change [ Addition

NAME HAME

STREN ADDRESS 2 STREET ADDRLSS

CHY-51.2P /’ ci-Si- 7P

e { O pates HIE O change . [ Addilon

NAME F HAME

STREET ADORESS p ‘ STREEY ADDRESS

cy-si- e : . oiv-si-p - - - -

11, | hereby certily that the information supr. 0 with this fifing does not qualify for the exemption stated in Section 119.07(a}i), Florida Statutes. | turther cartify that the information
indicated on this raport is true, altnand that my signature shall have tha same lagal etfect as if made under oath; that ! am a managing member or manager of the
limited ligbility company reca':ﬁ:r stea ad 10 execuls this report as requirgd by Chapter 608, Florida Statutes.

SIGNATUR %/% L F -2/705 55031 Y-0O043

Qe AMPED OR PLANTED NAME OF SIGHNG . DR ALY TATIVE Dacer Dayirme Phore ¢

e




