2006 LIMITED LEABILITY COMPANY
REINSTATEMENT TR FILE

SECHETARY 0F ¢
L05000035975 oy
DOCUMENT # SION OF CORPOR AT 5K

MARTY GREENE WALLPAPERING, LLC 96 pc I ANy
- 4

Principal Place of Businaess Mailing Address
PO BOX 10281 PO BOX 10281
NAPLES, FL 34101 NAPLES, FL 34101
LRI AR
:{)@0 LOGA  (5tup O Lex 102 §1
“Sute. Apt. #. elc. Suite, Apt. . stc. 11152008 REIN-LLC CR2E101 (11/05)
City & Stale . City & State 4. FEI Number Appliad For
M‘\'ﬂ,f's m i L‘ag F) { Not Applicable
ip Counlr_y Country . . 5500 Additional
é""f' ID [ U 5 n gz_f /4 6' C@”IPIL 5. Certificate of Status Desired O P Requirec; lona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

- - Name
GREENE, MARVIN

1080 LOGAN BLVD., SOUTH Streset Address (P.Q. Box Number is Not Acceptable}
NAPLES, FL 34116

City FL L Zip Code

8. The above named entity submitd this statement ing i istgred office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE & / / - 02 % 0(
Signature, typed or printed name of registerfd agent and tide if applicable. (NOTE: Ragiaterad Agant signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TILE [ Change [ Addition
NAME GREENE, MARVIN NAME T .
U L PR St R |
STREET ADDRESS | PO BOX 10281 STREET ADDRESS 124 14 f!jﬁ___uljln.»).j !_JD"’ #3150 ﬂB
CTY-sT-2P | NAPLES, FL 34101 CIrY-51-21P L LT SeLTTAAR R LU b
TILE 1 Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ey [] Change [ Addition
NAME NAME f@ U ['ll l,,AP,
STREET ADDRESS STREET ADORESS L? \fl
CITY-5T-2IP CITY-ST-2IP
TME 1 Delete TMLE [ Change |:| ‘adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . cm—sr—zy’)

11, | hereby certity that the information supplied with this filing
indicated on this report is true and accuraigeand that my,
limited liability company or the receiver,

Bs not quality for the exermglions/contained in Chapier 119, Florida Statutes. | further certify that the information
naturg shall have the samedsgapetfect as if made under oath; that | am a managing member or manager of the
to Ute this report ag'regdired by Chapter 608, Florida Statutes.

SIGNATURE: // ‘iﬂ d/

SIGNATURE AND TYPRD QR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




