FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000066911 04-11-2005 90050 049 ****50.00

1. Enlity Name_ ~,

KATHY BUFKIN WALLPAPER HANGER LLC

M B I
I o
Pringipat Place of Business ‘ Mailing Address .o R
2032 CYNTHIA DRIVE » 2032 CYNTHIA DRIVE . :
TALLAHASSEE, FL 32303 : TALLAHASSEE, FL 32303 20 0 2 87 0 2
s g AR MEECAIRA AT
2032 (ynthia deive 9033, Conthia Drive
Suita, Apt. 4. alc. Suite, Apt. #, e'lc 04082005  Chg-LLG CR2E0B3 (10/03)
City & State Lity-& Sta - Number Applied For
’El[[“, assce A _dala 5.5(_6,,9 T, 3& GA | 3 .~ | Mot Applicabta ).
@305 Cot; g A Zia 303 Cou nfwl 5. Centificata of Status Desired [ Eese ggq ngétuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BUFKIN, KATHY ‘
2032 CYNTHIA DRIVE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registered office or regislered agent. or bath, in the Stale ol Florida. # am lamiliar with, and accent
the obligalions of registered agent.

SIGNATURE -

« ¢ty - Signawre, iyped or pnted name of registered agens and Iule f apphcable. {MCTE: Registered Agent signatue requred when renstaling) DATE
P -_'."‘i v

<. _Filiig Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS / CHANGES
wmeE MGRM [ oelete TITLE [ change  [J Addition
NAME BUFKIN, KATHY NAME
STREET ADDRESS | 2032 CYNTHIA DRIVE STREET ADDRESS
Ciry-1-21P TALLAHASSEE, FL 32303 Ciry-51-21P
TITE [ oelete TILE [ Crange [ Audilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-2P N - ~ Rorvsre e cm— -
i O Delete L CIchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-20P
HTLE 3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cInY - ST-0P
TLE O pelate TITLE [O] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SF-2IP ) CIry-SI-2p
TILE O oetete TLE O cCrasge ] Ageiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cirv-t-2Ip

11. I heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i). Florida Staiutes. | further certify inal the inlormatinn
+indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under calh; that | am a managing mamber pr-manager ol e
limiled fiability company or receiver or trusiee ggnpowered o execule this report as required by Chapter 808, Fiorida Statutes. 55)5/4‘{43’ El

SIGNATURE: A K Km‘l"\H’BUﬂCW\ uwmwkama.c 4-4-05

SIGNATURE AND TYPED D{PR!NTED HA!’(} BIGNING MANAGING MEMBER, MINAGEH OR AUTHORIZED REFRESENﬂﬂV Daytima Phone ¥




