2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - A r 28, 2006 8:00 am

DOCUMENT # L04000092469 ecretary of State
1. 7 Rty N
e 04-28-2006 90019 042 ****55 00

ALLUMS WALL COVERING LLC
Principal Place of Business Mailing Address
1716 N, STONE STREET PO BOX248 S59%
U
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #. etc. Suite, Apt. #, glc. 15t MOORE CR2E0B3 (10/05)

Cily & State . City & State 4. FEI Number Applied For

‘.\ 20-2039325 Not Applicable
Zip Couniry - = _ Zip Country 5. Certificate of Status Desired BT fese gg{a:’:c"m"a'
6. Name and Addressﬁfﬂurrent Registered Agent 7. Name and Address of New Registered Agent

Name

ALLUMS, JON R

1716 N. STONE STREET Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or printed name of remistered agent &nd tla i apphcably, (NGTE Fleglsmred Agenl sighalure reguired when remstating) DATE
: ' May 1 200
9. MANAGING MEMBEHSIMANAGEéS 10. 7 — ADDITIONS JCHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME ALLUMS, JON R NAME
STREET ABDRESS |1716 N. STONE STREET STREET ADDRESS
CITY-5T-21P DELAND FL 32720 iy -§7-21P
TITLE MGRM O pelete TITLE [ Change [} Addition
NAME ARNOLD, LYNETTE NAME
STREET ADDRESS [1716 N. STONE STREET STREET ADDRESS
CITY-ST-7IP DELAND FL 22720 CITY-8T1- 2P
TITLE MGRM T Delete TITLE ("} Change {3 Addition
NAME BACH, BRENT NAME
STREET ADDRESS [127- 1/2 E. NEW YORK APT. 3 STREET ADDRESS
CIY-ST-2IP DELAND FL 32724 CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CITY-ST-2IP
TE 3 Detete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21F
MLE [ pelete TITLE [J Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S51-2I CiTY-5T1-2IP

11. | hereby cerlify that the information supplied with this filing dees not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurale 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 tiability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mm dlaolol,  3%0-584- 353
SBIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DRaynme Phone ¥




