2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000104604 SR

1. Entity Name
WALLPAPER BY ANGIE, LLC

FILED

Aug 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1400 MONTEREYDR.  ~ 1400 MONTEREY DR
EUSTIS, FL 32726 EUSTIS, FL 32726
05072008No Chg-LLC CR2E083 {(12/07)
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
04-3810556 Not Applicable
5. Certificate of Status Desired [ Ei-ggqgf:;"ma'

6. Name and Address of Current Registered Agent

T o DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Segnalure, iyped of pinted name of regisiared agon and tite H applicable. {NOTE: Registerad Agent skjnalure required when rolnstating) DATE
:ILEbHOSB:IIleFEEBIQ' ;1 ggo? lIn gfoordanoe W'Itgl :. 607.193(2)(;1)). F.S., the limited gﬂnuﬂacggr 7
L iabili mpany did not receive the prior notice. A e it i
ue by September 12, iability company P 03,25/ I3-530003~010 138, 75

9, MANAGING MEMBERS/MANAGERS
e MGR
NAME BUTLER, ANGELA

STREET ADOAESS | 1400 MONTEREY DR.
CITY-5T-21 EUSTIS, FL 32726

TITLE

NAME

STREET ADDRESS
CIry-s1-21p

TTLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

INLE

NAME

STREET ADDRESS
Cy-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true agd accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th regsetver or trusteg empz? exacitehis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-/ 8’"08/ 2525 §1-27IR,

EIGNATURE AND M OR PRI NANE OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Pnone #




