2005 LIMITED LIABILITY COMPANY Mar 251216)%]5)800 am

ANNUAL REPORT
DOCUMENT # L04000030073 Secretary of State
03-21-2005 90539 008 ****50.00

1. Entity Name

BETH GRAY PAPER HANGING LLC

Principal Place of Business Mailing Address

8355 CHASON RD. E. 8355 CHASON RD. E.

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 2 0 0 23 38 G

H !i l
2. Principal Place pf Business 3. Mailing Acdress l 11 |
Suite, Apt. #, etc. * Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
& Stale City & State - 4. FE)I Number™ - - ~_, Applied For -

_g‘\(ﬁ: LOI‘ ida 20350 f Not Applicable

13% l-f 4_ DCO(TZ & P Country 5. Certificate of Slatus Desired O ?gggq;:g::'mm
- 6. Name and Addreszs of Curont Registersd Agent 7. Name 2nd Address of Now Ragiatered Agant

: Name

GRAY, BETH .

8355 CHASONRD E S?eel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, Fi. 32244

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | em familiar with, and accept
The obligations ol registered agent.
Ed

SIGNATURE
w,r!?_e_duwr!dmmﬁ apant and thle £ {NOTE: Rey Agenl ecuared when ) DATE
Filing Fedis $50.00 Mok check payabie to
Due by M&¥ 1, 2005 Floride Department of State

9, "% MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR . " 3 Delete TME dchange (] Acdition
” NAME GRAY, BETH NAME

STREET ADDRESS | 8355 CHASON RD. E. STREET ADDAESS

oFY-51-8F | JACKSONVILLE, FL 32244 CTY-5T1-28

TILE [ petete TLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CRY-ST-2P

TME O petete TME [JcChange [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

cny-gr-ar CITY-ST-2P

THLE O velete “TILE ) JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CORY-ST-2P

me b e ] Dt —  —f-HRE— [ change ] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CHTY-$T-2P

TILE [ pelete TLE Qchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-AP CITY-ST-AP

" 11. { hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and sccurate and that my sighatuse shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered lo execute this repon as required by Chapter 608, Florida Siatutes.

EGNATUQQE“ oA (Keany Bcg(@,%‘ 7;//{! /z,aj' m‘ffi;ZB)%



