FILED

Jul 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L050001 20030 07-17-2006 90043 026 50.00
1. Entity Name
LISA'S WALLPAPER, LLC
Principal Place of Business Mailing Addrass
9343 AQUA VISTA BOULEVARD 9343 AQUA VISTA BOULEVARD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R v s I OO
Suite, Apt. #, etc. . Suits, Apt. #, otc. "' 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State = B 4. FE|uml Applied For
Lf'g - ﬁoq 3 Lk S é Not Applicable
zip Counuy ap Country 8. Certificate of Status Desired O gese'ggq‘_‘;‘f;ﬁc’"a'
6. Name and Address of Curront Registored Agent 7. Namo and Address of Now Registered Agent
Name
HOOPINGARNER, LISA J .
9343 AQUA VISTA BOULEVARD 1"‘ Ty Street Address (P.0. Box Number iz Not Acceptable)
BOYNTON BEACH, FL 33437 -
City FL | Zip Coda

8. The above named antity submits this statement 101' the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE

Sicrature. typed o printad nime ol gk agent and ite i {NOTE: Ragt Agent sk recuingd when felngaty

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. B ADDITIONSICHANGES

TIME MGRM 3 pelete TME [ Changs [ Addition
NAME HOOPINGARNER, LISA J NAME

STREETADDARESS | 6343 AQUAVISTA BOULEVARD STREET ADDRESS

CITY-5T-UF BOYNTON BEACH, FL. 33437 CITY-ST-2IP

TME 3 oelete FITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7 CATY-ST-2P

TILE [ velete TME O Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

onY-§T-2P CITY-ST-2P

MLE 7 oeteta me 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-0P CITY-ST-2P

me 3 Delete e Octenge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P .

T 7 pelete TIRLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 ogthe receiyerpr trusipe ermpowered ecute this report as raquired by Chaptar 608, Florida Statu:as

Y3/ Skl 3535805

GIN IE*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE; “

D TYPED OR PRYTER




