2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L04000078758

1. lEmity Name

COMPLETE WALLCOVERINGS"LLC"

Frincipal Place of Business

6412 CHESHIRE COURT
WESLEY CHAPEL FL 33544
us

Maziling Address

6412 CHESHIRE COURT

WESLEY CHAPEL FL 33544

FILED
Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90089 038 ****50.00

2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CRZE083 (5/05)
City & State City & State 4, FEl Number Applied For
=, 5 o 41-2156759 Not Applicable
ap Country 4ip Country 5. Certiicate of Staws Desred ~ []  $9-00 Additional
5 Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DOZIER, HERB J
6412 CHESHIRE COURT
WESLEY CHAPEL FL 33544

Street Address {P.0. Box Number is Not Acceptable}

City

F L Zip Code

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

the obligaticns of reg?ﬁered gent.

SIGNATURE 2
Signaluge, lypad or printed name of Tegistarad agent and s £ applicable (NOTE ReglslarSd Agent signarurg tequied when reinstaing) DATE
FILE NOW!!! FEE 1S $50. 00
Make Check Payahte fo Florida Departmant of State
 Due By September 7, 2005
g MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR A palete TITLE [ Change  [J Addition
NAME DOZIER, HERB J NAME
STREET ADDRESS [ 6412 CHESHIRE COURT STREET ADDRESS
CiTY-ST-2P WESLEY CHAPEL FL 33544 CITY-S1-21P
TITLE O petete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-57-21P
nE ] — [ Delate _F TnE — .- [Jchangs. [ Additicn-
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TITLE [ celete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-21F
TiLe [ pelete TITLE M Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTy-$1-7P CITY-5T- 2P
TITLE I pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Y(FEb OR PRINTED RWME OF SIGNNG MANAGING MEMBER, MANAGEP-. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




