ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000029288

1. Entity Name

RAY SMITH WALL COVERING, LLC

Principzal Placa of Business

5908 GROTTO AVE
PENSACOLA FL 32507-8419

Mailing Address

5908 GROTTO AVE
PENSACOLA FL 32507-8419

FILED
Feb 11, 2008 08:00 Al
Secretary of State

AERIDMARIITRAT

2. Principal Placc of Busmness - No P.O. Box # 3. Mailing Address
Suite, Apl #, 2te, Su'e, Apt. #, elc 1st MOORE CR2E083 {10/07)
 Cily & State City & State 4. FEI Number Apphed For
14-1928169 Not Applicat:ie
Zip Country Zip Couniry 6. Cerlificate of Slatus Dasires M gi.ggﬁgﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Name

BURNS, LEE
13725 RIVER RD

Strael Address (P.O. Box Number is Not Accemable)

PENSACOLA FL 32507

City

FL 2 Code

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

tha obligations of registered agent.

RMMMQ T8 WL"\‘{"LL e.

2 5. 06f

SIGNATURE L
Sigralus. typed o served naro of mg Siered agoent ead | Ll expiizale DATE
8. MANAGING MEMBERS!MANAGEHS ADDITIONS ? CHANGES
WL MGRM [ oelet TITE [CJchange [ Additon
HAME SMITH, RAYMOND T JR . NAME
STREETADDRESE (B908 GROTTO AVE STREET ADDRESS
cny-s7-2F |PENSACOLA FL 32507-8419 CITY-57-2P OO 41 24
e MGRM [ pefate T a2l - RS REE (‘lanﬂé- T E’_'IAum lion
HANE BURAS, LEE WAME
STREET ADDRESS {13725 RIVER RD STRFFT ALDRESS
Criy-ST-2P  [PENSACOLA FL 32507 CTY-S7-7p
NIE [ pealete 1t [ change [ Addvion
HNARE PEANIE
STREET ANDALSS . STHEET ALDKESS
CITY-5T-7P i A CITY-57-2P
TITLE ) [ Delete ME O Change [ Acdition
NARE i HAME
STREET ADDAESS SIRELT ADDRESY
LITY-8T-21P Cily-§1- 24
TIne (] pelee TITLE [JChange [ Addition
HAME ' NAME
STRECT ADDHLSS STHEET ADDRESS
CITY ST- 21 CITY-5T-28
THTLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIp CITY-57-iP

11, | hereby certify hat the information supplied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes
indicated on this repart 1S true and accurals and that my signalure shali have the same |sgal eifect as if made under oath: that | am a managing membar or manager of the
limitad liability company or the receiver O trustes empowered 1o execute this report as recuired by Chapter 608, Flurida Stalutes.

@ww\ meo U Swaitte Qe

SIGNATURE:

| furthar certify that the nigrmation

2 508 g50341-1830

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalo Gaytrea Pooo e n




