FILED

May 23, 2005 8:00 am

: Secretary of State

2005 LIMITED LIABILITY COMPANY 052005 G011 006 *2%50.00
ANNUAL REPORT -
DOCUMENT # 104000082523 .
1. Entity
WH.LIAMS WALLPAPER PLUS, LLC
Principal Place of Business Mailing Address
2800 W BLOUNT 5T 2800 W BLOUNT ST
PENSACOLA, FL 32505 PENSACOLA, FL 32505
!
2. Principal Place of Business 3. Mailing Agaress F
Suile. Apt. #, efc. Sulte. Apt. ». etc. 01112005  Chg-LLC CR2EDB3 {10/03)
City & State Ciry & State 4. FEI Number Applied For
Feb/0" féf? Not Applicatie
Zp Counity zp County §. Certificate of Status Desired a gi'ggq‘mmu
—~ 4 ‘Name and Adurnss of Current Registerad Agent -~ ‘7. Name ano A of New Reqgi Ageni i
Name
WILLIAMS, CAROL C
2800 W BLOUNT ST Sueget Adgress (P.O. Box Numnber Is Not Acceplabie)
PENSACOLA, FL 32505
"’ Cuy FL | Zip Code
8. The ebove n;am entity submita this sta }' i for the of changing its tegi 0 OIS B Or registered aent, of both, in the State of Florida, | am familiar with, and accept
Ihe cbiggtions of regisiered agent.
SIGNATURE B
. w-,mummmwwwmlw. (NOTE: Rag.aarwd AQIT SCRADSS 10U 0 when rengte ng) DATE
Filing Fee Is $50.00 Makn check paysbis to
Due by May 1, 2003 Florids Dap-ﬂmenl of Siata
9. MANAGING MEMBERS / MANAGERS 18. ADDITIONS /CHANGES
TME MGRM 3 Detete TIE Ocmnge [ Aadition
MAME WILLIAMS, CAROL C MNAME
STREET ADORESS | 2800 W BLOUNT ST SIREET ADOALSS
CiTy-5T-27 PENSACOLA, FL 32505 oY 5T-29
g O Detete TE . Dcmange [ Ascrtion
NAME HAME
STHEET ADDAESS STREET ADORESS
ciry-§1-F Y. ST 2P
mé _Doeme g me = . - _ Ot . [acciion
we - T T - =" T ° HAME.
STREET ADORESS STREEV ADDAESS
- LY-ST-B7 - o-S-ap - - -
THE [ oeete TLE Ocrange [T Acstion
HAME O
STREET ADGRESS STRET ADDRLSS
ory-55- T CTY-ST-29
me [ perete DLE 3 trange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CrTY.ST-2P oy ST-ap
TME O3 Delete TIE Ocwewe T addaon
WANE HAME
STREET ADORESS STREET ADDRESS
CY-51-2P coiy-§1-2¢

11, 1 hereby certily that the infarmatlon supplied with this liling does noi qualily for the exemption stated in Section 118.07(3)i), Floniaa Statutes. ¥ turthet Cetlify that the information
indicated gn [his repon is yue and accusate and 1hat my signature shall have the same legal affact as if made under oaih; that 1 am a managing member o manager ol the
limited liability ¢omnpany of the or irustea emp d 10 execule this 1epor] as required by Chapler 608, Florida Sla:u'es

Fo
SIGNATURE: M{Q 4. a?? 05" 4!3,/ gy 4




