2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000048795

1. Eniity Name

GULF COAST WALLCOVERING INSTALLERS, LLC

- FILED

Jun 14, 2006 8:00 am
Secretary of State

(05-08-2006 90040 010 ****50.00

Principal Place of Business Mailing Address - e ia
5010 JAB COURT 5010 JAB COURT - a
PACE FL 32571 PACE FL 32571 3 0 l 0279 '
|

2. Principat Place of Business 3. Mailing Address

Suite, Apl. ¥, et, Suile, AplL ¥, elc. 15t MOORE CR2E083 (10/05)

City & Siate City & State 4, FEl Nymbar Applied For

26-"2RR TG | rcwwens
Zp Country Zip Country 5. Ceniticate of Status Desired [ ?i-ggq;?:dm‘ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
== Name )
_ STEWART.DANEL ESQ. S R 0. o oo O ) —
PACE FL 32571
City FL | Zip Coce

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Floridﬁ.l 8m farmiliar with, and'accept
the cbligations of registered agent. : N

SIGNATURE .
S D, BYPU O DITLed (e G T} AP NG e 1l (NOTE Fugsiened AGOni SO S 16042180 AN (9INS], e i} DATE
N T NN
et FILE NOW FEE'IS §50:00°% 5
Make Check Payabie to Florida Department of State.
L w R . DuglBy May1,2008 4 T
e R S @ S LT T L s Y
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O Detee me O Crange [ Adddtion
NAME PENTECOST, THOMAS JEFFERY RAME
STREET ADCRESS | 5010 JAB COURT SFREET ADDRESS
CIry. 53-71P PACE FL 32571 Ciry-51-29
TITLE O petere TILE [ Ctange 3 Addition
RAME ) HAME
STREET ADDRESS STREET ADORESS
CNv-51-20 CITY-ST-ZP
nng O oote nut O crange [ Addision
NAKE NAME
STAEET ADORESS STREET ADDRESS T
_opeseme_ | L ‘ .. _ juovspe 1 )
L 1 telee s Ochanga [ Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
ciny-si-2p TrY-S1. 20
niE 3 Detete . TNE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREEY ADORESS
Liry-S1- 2P CITY. 81- 2t
e [ Dete e ] Clchange [ Aagition
A NAME
STREET ADRRESS SFREET ADDRESS
orr-st-2@ on-st- e

11, 1 hereby certity that the inlormation supplied with this filing does not guality for the exemptions conlained in Section 139, Florida Statutes. | further certity that the information
indicalad on this report is true and accurale and that my signature shall have the same legal ellec! as if made under oath; thal | am a managing membes or Manager of the
limited liability company of the receiver of irusice empowered 10 exacuts this repont as required by Chapler 608. Florida Statulas.

SIGNATURE: -7 \P@J;od ‘l-[)ﬂw—.ao (250 23-b1S0

SIGNATURE AND YYPED OR FAINTED MAME OF mn@'mmamn MEMOER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytma Prone #




