2005 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR)

DOCUMENT # L0O4000030976

1. Entity Name
WILLIAMS WALLPAPERING, LLC

Principal Place of Businass

4523 HIDDEN SHADOW DRIVE &
TAMPA FL 33614
us

Mailing Address

4523 HIDDEN SHADOW DRIVE £&—"
TAMPA FL 33514

2. Principal Place of Business

3. Ma\llng fdress

Suite, ADH zt\;v;\ E'
T

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90018 047 ****50.00

Il

I

Il

/é/fpt gfetc 1st MOORE CAZE083 (10/04)
Clry & 4. FEI Number Applied For
/ W[ MNot Applicable
M/ CO niry %\4 : Country 5. Certificate of Status Desired [ $500 A_dditional
Fee Required
6. Name' and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et ian e - e —n Name o o el 4 tmem e i i o m e = —
nglz_lglﬁlthDEsf\lugﬁﬁ%W DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City Zip Code

FL

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, and accept

the obligaticns of reglsiefed agent.

SIGNATURE

Signature, yped o prnted name of regrsiered agsnl and

titte f appleabls

{NOTE: Registerad Agent signalurs required when reinstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

TILE Al Ed O Delete TILE [J change [ Addition
NAME SusAv . Wi 1)) AaS NAME

SIREETADORESS | 4523 ¢, DDE A SHA DAY \P I STREET ADDRESS

CITY-ST- 27 R D4 ~c =% st CITY-S1- 2P

TLE O Delete THLE ‘ O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2P

TILE [ pelete TITLE {Jchange [ Addition
NAME - I - NAME -7 T T
STREET ADDRESS STREET ADDRESS

CIfY-ST-ZiP CITY-ST-21P

TTLE [ Dslete TITLE [J thange  [] Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

GITY- ST-2IP CITY-ST- 2P

TITLE [ elete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-s1-2P ° CITY-ST-2IP

11. | hereby certify that the information suppHed with this fiing does not qualify for the exemption statea in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited liability company or the receiv

SIGNATURE:

raje and that my signature shail have the same legal effect as if made under oath; that
or rustes empowereg. to execute this report as required by Chapter €08, Florida Statutes,

Sust/ I't/fm'Am5

| am a managing member or manager of the

4-f-05 (313) Uolo - 0740

SIGNATURE AND T\’P} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone #



