2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DéCUMENT # 1.04000066911 Apr 20, 2006 08:00 AN
KATHY BUFKIN WALLPAPER HANGER, LLC Secretary of State
Principal Place of Busiess Maliing Address ) -
TALASSEE, L 32303 US TALLAHASSEE L 32303 Us
R 02
04172006No Chg-11.C CRZEQB3 {11/05). .
DO NOT WRITE IN THIS SPACE PRI T
86-1116213 Not Apphicable
5. Certificate of Status Desired ] ?i-ggqm*f““a‘

8. Namae and Address of Current Reglsterad Agent

D082 CYNTHIA DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SP ACE

8. The zhove named aatity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature, typed or printed name of registered agert and titke # 2ppticabie. {NCTE Regnsiered Agent sigrature required when reinstating) DATE

Filing Foop is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TRE MGRM
RAME BUFKIN, KATHY

STREET ADDRESS | 2032 CYNTHIA DRIVE
CITY-ST-2P TALLAHASSEE, FL 32303

me UOCOo0520529
ot 05/02/08-20038-007 50,00

STREEY ADDRESS
CiTY-ST-2IP

THLE
NAME

gl DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
Cimy-81-21P

TITLE

HAME

STREET ADDRESS
Ly -s1-2p

TME

NAME

STREET ADDRESS
QITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shaii have the same legal effect as if made under path; that | am a managing mamber or manager of the

fimited liability cornpany ¢f the reteiver ee empowered 1o execule this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: K Ka‘%w BUW%L"I 447-06 Cs30) 5011985
Dzte

£
SIGNATURE ARD TYPE#)R F!?ﬁTE} NAME OF SIGHING MANAGIRG uma{ OR AUTHORIZED REPRESENTATIVE Daytime Phone #




