FILED
o N ANNUAL REPORT Y Apr 08, 2005 8:00 am

DOCUMENT # L04000042563 ecretary of State
1. Entity Namea 0% Kok K
UP THE WALL WALLPAPERING LLC 04-08-2005 90281 030 TH7750.00
Principal Place of Busingss Mailing Address
7328 THOMAS DR, 7328 THOMAS DR,
SUITE G SUITE G
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T e U R IR AT IR
A Kosewnrct De | AN Rose men De
Suite, Apt. M. BLC. Suite, Apt. 4, elc. 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE| Number Applied For
Cavama Cile, X0, Yora, ma ity | 292-92-3pa Not Applcatic
%J :l"'\ 05 Cou\'zys Zp ,{:\ , OQ;VV\ 5. Certfficate of Status Desired [ g'ggqm"f‘f'd“""a’
§. Name and Address of Current Registered Agant P 7. Name and Address of New Regiatered Agent
Neme
LEDBETTER, KATHERINE &
7328 THOMAS DR. ' Sraat Address (P.O. Box Number is Net Accaptable)
SUITEG
PANAMA CITY BEACH, FLL 32408
City FL I Zip Code

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

SIGNATURE - -
Signaturs, ypad of printad nam of registered agent and tite 4 appicable. {NOTE: Ragiered Agent signature requined when rainsiating)

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS * 10. ADDITIONS/CHANGES .

Tme MGR O Delete e meER . R [JAddilon
HAVE LEDBETTER, KATHERINE § NAE K aherine 3, Gilis

STREET ADORESS | 7328 THOMAS DR., SUITE G stResT AoRESS | O A\ osermcny Or

GITY-ST-24P PANAMA CITY BEACH, FL 32408 . CITY-ST-28P D‘\ v Ly .\,“ <1, 71351}_5_
Tine 1 Deete TME N - DOl change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gy -SsT-2IF CITY-81-7iP

TiE ) Deete e P _ [change | .[] Addilion
NAME : i HAME - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME O elee e OcCnange [ Addinon
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-ST- 2P

VITLE [ petete TIMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-217 CITY-ST-ZIP

TME O pekete : TITLE [JCrange  [J Addtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-212 CITY-ST-2P

11. | heraby cartify that the information suppliad with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further canity that the information
indicated on this report is true and accurate and thal my signature shali have the same iegal effect as if made under oath; that | am a managing membaer or manager of the
timited liabllity company or the feceiver or trustee empowered to execute tis repor as required by Chapter 508, Florlda Statutes. ( ﬂ 5

o)

SIGNATURE: «le—m <. GAJLQAA ’L\r:mlo-OS Qo-130i

BIGNATURE AND TYPED OR ARINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytmo Fhone #




