FILED

Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY | ecretary of State

1. Entity Name
HANG IT RIGHT WALLPAPERING LLC
ayryry e
Principal Place of Business Mailing Address B “ n 3 A ‘5 ? d
9343 AQUA VISTA BOULEVARD 9343 AQUA VISTA BOULEVARD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. 4, elc. Suite, Apt. #, etc.
i ot #, atc ul P 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0809684 Mot Applicable
i t Zi t it
Zip Country ip Country 5. Centificate of Status Desied J‘mo Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name ’ -
HOOPINGARNER, CHRISTOPHER L
9343 AQUA VISTA BOULEVARD Street Address (P.O. Box Number is Not Acceptatie)
BOYNTON BEACH, FL 33437
City F L Zip Code
8. Theg above named entity subrnits this statement for 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
- Signature, typed or printed name of registered agenl and ltle it appkcable (NCTE; Registered Agent signature requirec when reinstating} DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES - -
TME MGRM [ oelete TALE [ change [ Addition
HAME HOQPINGARNER, CHRISTOPHER L NAME
STREET ADDRESS | 9343 AQUA VISTA BOULEVARD STREET ADDRESS
CITy - S1-7IF BOYNTON BEACH, FL 33437 CITY -5T-21P
THLE (] Detete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iIP CITy-ST-2IP
TITLE O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
¥ITLE 3 Detete TLE [J change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5- 2P CITY- ST-Z2IP
11. | neraby certity that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitgdl liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: (\/Q\)V\Q RNl 5?))0 '
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING ke)mmc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone




