FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L35000047252 04-19-2007 90031 001 ****50.00
4. Entity Narme
DESIGNER WALLS UNLIMITED LLC
Principal Place of Business Mailing Address ) 5“
7812 12TH STREET 7812 12TH STREET 40“1 0l
TAMPA, FL 33604 TAMPA, FL 33604 )
I3
Suite, Apt. #, etc. Suite, Apt. #, elc.
P a 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2919396 Not Applicable
Z Caunt Zi Count .
® auntry s oumiy 5. Certilicale of Status Desired d $5.00 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - Name
DIPPOLD, WILLIAM L
7812 12TH STREET Street Address (P.O. Box Number is Naot Acceptable)
TAMPA, FL 33604
City : FL Zip Code
8. The above named entity submils this statemeni far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.
SIGNATURE
Signature typed or onrled narme of registered agen: and tlie il appkcabie (NOTE Regrstered Agent signature required when rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete THLE 3 change 3 Addition
NAME DIPPOLD, WILLIAM L NAME
STREET ADDRESS | 7812 12TH STREET STREET ADDAESS
CIyY-sT-2P TAMPA, FL 33604 Cliy-S1-ZIP
TITLE MGRM 7 pelete TITLE [JChange [ Addition
NAWE ‘| COLE, BRENDA L NAME
STREET ADDRESS | 7812 12TH STREET SIREET ADDRESS
CITY-$1-2IP TAMPA, FL 33604 CIY-SI-2P
TITLE 1 Delete 1IILE 1 Change [ Addilion
HAME NAME _
STREET ADDRESS ) SIREET ADDRESS
CITY-51-2IP CITY-57-2IF
TITLE 1 Deete TLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
JITLE 7 Delete MLE O ¢hange [ Adgition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIFy-SI-2iP
TIILE ] Detele TIeE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CHY-S1-21P
11. | hereby certily ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is irua and accurate and th: { 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 receiver or trustee @ npowered,to execute this report as required by Chapter 608, Florida Statutes.
/ / fol -2a3 674
SIGNATURE: L. Vo7 12 €03
SIGNATURE AND TYPED OR Wo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtme Phons &

4



