FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000020458 Secretary of State
(07-05-2005 90003 043 ****50.00

1. Entity
J AND M WALLPAPERING LLC

Principal Place of Business Mailing Address

19859 VINTAGE TRACE GIRCLE 19859 VINTAGE TRACE CIRCLE GUUD A=Y

FORT MYERS, FL 33912 FORT MYERS, FL 33912

s S IR MM ERimin

46614 um‘taaeTche avelp| 19859 uinTase TRKCE Ciddc (e
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282005 Chg-LLC CROE0S3 (10/03)

‘:th&sme ply 4. FEl Number Apptied For
oVl MYERS oRt MYERS 2 - 00R036 5 Nol Applicable
Zip Country Country . .00

12,9, 7. Lee 335“ 2+ (oo 5. Centfficate of Statvs Desred ] %Hmﬁm

8. hhmcndAddrauofCunemmglﬂemdAaem 7. Name and Addreas of New Registerad Agemt
BEAL, JAMES W - :

19859 VINTAGE TRACE CIRCLE
FORT MYERS, FL 33912

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wuth and accept
the obligations of registerad agent.

2 e

SIGNATURE

Sigratuee, typed or primad neme ol agert and e d LNOTE: Regitiered Agent sgnetus raquared when reanstaeng)

Filing Fee is $50.00

'nodda Deparh'nem ] staie

Due by ember 7, 2008
9. MANAGING MEMBERS /MANAGERS I 10. ADD!TIONSICHANGES
THLE MGR 1 Dekete CJcrarge [ Addition
NAME BEAL, JAMES W HANE
STREET ADDRESS | 19859 VINTAGE TRACE CIRCLE STREET ADDRESS
CIv-ST-2P FORT MYERS, FL 33912 CITY-ST-2P
TME 3 Dekete me O Ctage 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITy-ST-21P
TIE [ Desete THLE O crange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST- 2%
fmE [ ek THTLE Cdcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CinY-51-2P Iy -ST-21P
TIE [ Beiete TE Dl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvV-S1-2P CTY-ST-2
TME [ Detete TME [ crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-7% cay-ST- 70

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reppr-e.tiue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimitad liahility comfas & receivor or frustoo ed by Chapter 608, Florida Siatutes.

s Bo-05

SIGNATURE: /
SIGNATURE Y REPRESENTATIVE / / Date Daybme Prons §

MEMBER, KAM.

V T 934-267 3035
Cetl 239 247 0305



