FILED
A N ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L04000066911 ecretary of State

1. Enfity Name e
KATHY BUFKIN WALLPAPER HANGER, LLC 04-27-2007 90026 003 ****50.00

Principal Place of Business Mailing Adcdress
2032 CYNTHIA DRIVE 2032 CYNTHIA DRIVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
s g T Vg O T
A1 8 Browayvd 43~ ot | R18 %vomral s+
Suite, Ap}. #, etc Csiula Apt. #(etc 04022007 Chg-LLC CR2E083 (12/06)
_[gry 4 State c.ty A State / 4. FEI Number Appiied For
s5r € ’]?.u ce T 86-1116213 Not Applicablo
le Country Country 5. Certificate of Status Desired ] $5.00 Addttional
3320 US4 2930/ PSA Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUFKIN, KATHY
2032 CYNTHIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

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

SIGNATURE
Sagran e, TyDact OF preod R Of registerd ager and bile i applcahe. {NOTE: Rugestared AQant Signalrs requsrsd when renstzong) DATE
” Filing Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
|9, ] L  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM : 7 Delete TME Wcrmge 3 Aadition
nME - | BUFKIN, KATHY HAME B v 2 h
STREET ADORESS | 2032 CYNTHIA DRIVE sreeraooeess | A1 8 B mw& 5;\— a F‘+ {
orv-stz¢ | TALLAHASSEE, FL 32303 stz 1 TkWawassce, 320
TMLE 3 velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TMLE £ Delete THLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CIry-St- 1P [ A
TITLE ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-53-2P
TME [ pekte TTHE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TRLE ] Delet 2ut3 O change [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHY-5T-79 . CITY-51-1P

11. | hereby certi mat 1he information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Forida Statutes. | further certify that the informatien
indicated on this report is accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
receiver or %@eﬁ 10 axecute this report as required by Chapter 608, Forida Stalutes.

limited liability company or,
( 850) 5/4-(138
SIGNAfUmB“AE }(a%w’ﬁu{km - A5 - 07 (‘850}567-5743

‘I‘UREANDTYPEDORWYED OR AUTHORIZED REPRESENTATIVE Daytima Prone #




