2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR.’,’-*-—',“‘ FILED

DOCUMENT # L04000092469 Apr 09, 2007 08:00 AD

t- Entty Name Secretary of State
ALLUMS WALL COVERING LLC

Principal Place of Business Matling Address
1716 N. STONE STREET

LRI R

2. Principal Place of Business - No P O. Box # 3. Malling Address
Suite, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stalo 4. FE!I Numbor Appliod For
20-2039325 Not Applicaple
Zi Count i} Count
P auniry P ouniry 5. Corilicate of Slalus Dosired M/ $5.00 Addutionar
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. o - . . .| Name o .
ALLUMS, JON R .
Sireet Address (P.O. Box Number is Nol Accoplable
1716 N. STONE STREET ( plaoke)
DELAND FL 32720
Ciy, . - - _Zip Codo
8. The above named entity submits this statement for the purpose of changing its rogistered office or regisiered agent, or both, in the Siate of Flonda. | am lamiliar wilh, and accept
the obligations of regislered agent.
SIGNATURE
Signalura, lyped or prmed name of registerad ngent ond htle ¢ apphcatly (NOTE: Rugwsweled Agent signaiuio reguired whan ransianng) RATE
o FILE NOWHI FEE IS $50. 00
Make Check Payable to Florida: Dapartment of State
B - Dua By May 1, 2007 e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM s (O elele IBLE [ Ghange [ Addilion
E
HAM ALLUMS, JON R NARL IONONEI4R50
STREETADDRESS | 1716 N. STONE STREET STREET ADDRESS By TR -
CIlY-SI-2IP DELAND FL 32720 CITy-S1-ZIP un"’l f.r"D f"BD']gb D 3 ) D:’
i MGRM CJ petele [HTs [ change [ Addnion
NAME ARNOLD, LYNETTE NAME
SIREETADDRESS | 1716 N, STONE STREET STREET ADDRESS
ciry-Sl-21p DELAND FL 32720 oIy -Sr-2ip
nn, MGRM [Z] Delete TILE Ol Change [ Addition
NAME BACH, BRENT _ NAME R .
SIRELT ADDRESS 127- 1/2 E. NEW YORK APT 3 ) STREETADDRESS
CITY-ST-21P DELAND FL 32724 CITY-S1-2IP
e [ Dalete TIE Ol change [ Adaition
HAME NAME
STRELT ADDRESS STREETADDRESS
CITY-SI- 2P CITY-SI-ZIP
(1113 [ petete (1113 {Jcnange [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIIY-SI1-2IP
MILE [ Delere TIME [C) change ] Addilion
NAME NAME
SIRCLT ADORESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Seclion 119, Flrida Statules. | further cerlify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the roceiver or irusiee empowsered lo execule this repert as required by Chapler 608, Florida Statules
. r=lzmal,
SIGNATURE: _ Ko htemelelomsimie R 35]3

EIANATLRE . &ar =



