FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020458 0 s S0 001 “eems

1. Entity Name
J AND M WALLPAPERING, LLC

Principal Place of Business Mailing Address 1 23 “ ") J
19859 VINTAGE TRACE CIRCLE 19859 VINTAGE TRACE CIRCLE 40
FT. MYERS, FL 33967 FORT MYERS. FL 33872~ 3 3 96 7

R T o

07052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e
26-0080365 Not Applicable
5. Cenficate of Status Desired [} ?iggq mm’

6. Name and Address of Current Registered Agont

15853 VINTAGE TRACE GIRCLE DO NOT WRITE
FORT MYERS, FL 93842 33467 IN THIS SPACE

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. | am familiar with, antt accept
the obligations of registered agent.

SIGNATURE

Signatum, typed o printed name of regestated agen and hitke # applicebie. {NOTE: Registered Agert signatune required whan reinsteiing) DATE

Filing Fee is $50.00
Due by mber 14, 2007

9, MANAGING MEMBERS/MANAGERS

E MGR

NAME BEAL, JAMES W

STREET ADDRESS | 16859 VINTAGE TRACE CIRCLE
CIVY-ST-2P FORT MYERS, FL 33912

LE

NAME

STREET ADDRESS
CriY-SI-ap

TIMLE
NAME

v 3 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-S1-2p

TMLE

NAME

STREET ADDRESS
Ciry-ST-21P

mLE

NAME

STREET ADDRESS
Ciry-s1-2IP

11. 1 hereby certify that the informalion supplied with this filing does not quality for the exemlptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stahutes. E

A3 -247- 0304

SIGNATURE: Sy L &.LT/ Tames W Beal. o7-(—~07

i}

smerso OR PRINTED NAME OF ™ REPRESENTATIVE f}




L st YIS
A0 7
M A /‘@Z%Wl .



