FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 04000020458 Secretary of State
07-21-2006 90084 024 ****50.00

1. Entity Name
J AND M WALLPAPERING, LLC

Principal Place of Business Mailing Address.
10850 VINTACE TRACE CIBCIE 10850 VINTACE TRACE CIRCLE

LRTCR S Twtd Banil TW A Wy

FORT MYERS, FL uagni' FORT MYERS, FL 33812
33467

e s 0 0 O A

Suite, Apt. 8, tc. Suita, Apt. #, slc. 07032008  Chg-LLC CR2E0B3 (11/05)
City & Staler City & Stale 4. FEI Number Appfied For
26-0080365 Not Appficable
e Country Zp Country 5. Cerificatte of Status Desired [ ?ese ggqmmmam
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regt d Agent
Narma
BEAL, JAMES W
19859 VINTAGE TRACE CIRCLE Street Address (P.O. Box Numbaer is Not Accepiable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of RBorida. | am tamiliar with, and accept
e Girfyaiions of reyisterad ugued,

SIGNATURE __

v, byt 1 ol Reime of enisinrest agant and tak & aoplicabin {HCITF: Ry Adpt Ay it wheun )

Flling Fee Is $50.00

Due by September 8, 2006 Florida DtpanmmtolStata :
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSI CHANGES

TLE MGR O Dektz TITLE O change  [J AddRion
NAME BEAL, JAMES W NAME

STREETADDRESS | 19859 VINTAGE TRACE CIRCLE STREET ADDRESS

EITY-5T-2P FORT MYERS, FL 33912 CIFY-57-29

TIRE [ telein TE DOctarge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-7IP

TmE 7 Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CHTY-ST-2P OY-ST- 2P

TITNE [ Detets TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P 7Y -ST- 20 - -
TmE [ peetz e (Fimange ] Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2I° cifY-§1-7P

Tine [ Detets TIME O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2e CIY-5T-710

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitcd Babifity company grihg receiver or tuster empowered to oxecult this repont as required by Chaptor 608, Florida Statutes.

SIGNATURE: é‘/&z/ /9-»‘-/0&: RA39- A47-0305

BIGNA )ﬂ'wfn OR PRINTED NAME OF SIGNING MANAGINO MENRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytme Phono #




