"-.2’.005 LIMITED LIABILITY COMPANY
e REINSTATEMENT

1. Entity Name

ALLUMS WALL COVERING LLC

DOCUMENT # L04000092469

Rrincipal Place of Business

1716 N. STONE STREET
DELAND, FL 32720

us

Mailing Address

1716 N. STONE STREET

DELAND, FL 32720 US

2. Principal Place of Business

3. Mailing Address
OBO
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ALLUMS, JONR
1716 N. STONE STREET
DELAND, FL 32720

i # . ite, Apt. #, elc.

Suite, ApL. #, 8l Suite, Apt. ¥, etc 09262005 REIN-LLC CR2E101 (6/04)

City & State i tat 4. FEI Applied For
BELAND FL 36-3538325 e

Zip Country Zip Country 5 : $5.00 Additional
32721 USA 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL | %5

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of ragistered agent and Ut if 2pplicabla,

(NCTE: Reglsiared Agent signature required whean reinstating)

LATE

FILE NOWIll FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

. Make check payable to
<+ ¥ ----Florida Department.of State.. - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O pesete TME TS NS T k@ [ Addition
e s | 1796 N STONE | o {07 DL (EI--114 #5000
STAEET ADORESS | 1716 N. STONE STREET STREET ADDRESS M

CITY-ST-7P DELAND, FL 32720 CiTY-ST-2P

TME MGRM [ Delets TITLE ™ tm [dchange (] Addition
NAME ARNOLD, LYNETTE e E%EQE’%SS i F%TE%%@ E.\ET —-

STREET ADORESS | 1716 N. STONE STREET STREET ADDRESS be d¥didnlind OOB

ory-sT-2p | DELAND, FL 32720 CITY-ST-2P B e d
TITLE MGRM [ Detets TIME [ cChange [ Addition
NAME BACH, BRENT NAME

STREET ADORESS | 127- 1/2 E. NEW YORK APT. 3 STREET ADDRESS

CITY-57-2IP DELAND, FL 32724 CiTY-S$1-21P

TITLE £ Detete TLE [JChange [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY~5T-ZP CITY-ST-2P

TMLE £ Delete Tme [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

Tme 0 Delete ME Clctarge [ Addiion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-551-2P

11.41 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
1, Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
, limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes,
L

A A

39L-57
T -26-05— 3503

EIGNATURE:

BIGNATURE ﬁ‘TYFED BR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REFRESENTATIVE

Date Daytime Phone #




