2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR}- FILED

DOCUMENT # L04000030976 Feb 14, 2007 08:00 AM
1. Entity Name
Secretary of State

WILLIAMS WALLPAPERING, LLC
Principal Place of Busincss Mailing Address
4523 HIDDEN SHADOW DRIVE 4523 HIDDEN SHADOW DRIVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass

Suue, Apl. #, atc. Suile, Apl #, elc 15t MOORE CR2E0B3 {10/06)

City & Slate Cily & Slawc 4. FEI Numbor Applicd For

NO-T APPLICABLE Mot Apphicabla
Zip Country Zip Country 5. Cortificalo of Slalus Dasirod ﬂ $5'00 A_ddmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, SUSAN M
4523 HIDDEN SHADOW DRIVE
TAMPA FL 33614

Slroel Address (P.O. Box Numbaer is Not Acceptable)

7 City FL ] Zip Code

8. The above namod entily submils Lhis slatemonl for tho purpose gf changing ils ragislerod offico or registored agonl, ¢r bolh, in Ihe State of Florida. 1am familiar with, ang accept
lhe chiigations of rog:slc? agonl

-

sy LSS 2-(2-067

SIGNATURE
Sguature, u,ym d(pnmelname of ragstered agunl and ik § apcaniy {NOTE. Ragislersd Agenl sgnature requirdd whan 1anslakng) '? DATE
/
FILE NOW!!I FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS /CHANGES
T MGAM O oelele ¥ [ Change (] Addilion
NAME WILLIAMS, SUSAN M NAMY LOn0nnE a0 .
STREET ADDRESS | 4523 HIDDEN SHADOW DR STRELTADDRESS '_-,2’.23"07—'3{:":’35'-,_]11 55. nn
GliY-sT-7p TAMPA FL 33614 CHY-ST-7°
IE 7 Delete TN, O change [ Adddtion
RAML NAME
SIREET ADDRYE S5 STREL] ADDRESS
eIy -S1-71 ' CITY-&T- AP
T T pelele e [ Charge ] Aadition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-sT-71P ery-si-2Ip
i ] Delele Tt [ change [ Additon
NAME HAM.
SINITADDH S8 SIALETADDIE S5
CIIY-§T- AP CiY-S1-2IP
HiLL T Delele nu [ change [ Additien
NAML NAME
SIREET ADDRE $5 STRFE 1ADDM 58
CIIY-8T- 7P Y -S1-7IP
B, O elete it ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrv-87-711 olry-s1-7Ip

11. | horoby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlainad in Saction 119, Florida Stalutes. | further corlify that the information
indicated on this reporl is true and uratc and that my signaluro shall havo tho same legal offect as 1f made under oath; that | am a manraging momber or managor of the
limilog habilty company of ihe r ower or lrustee empoyverad 1o exocule this report as required by Chapter 608, Florida Stlalutos.

SIGNATURE: Svsn/ b if |18 2-12- 6T (%12) Aelo - 81740

__ _ _SIGNATURE A.lé TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE -——MW?TWD F e eae— —




