FILED

_ Aug 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-17-2007 90007 013 ****50.00
DOCUMENT # L0O6000093749
1. Enlity Name
JACK MAGAT WALL PAPER SERVICES, LLC
Principal Place of Business Mailing Address
722 SW. 39TH STREET 722 S, 39TH STREET 30012289
CAPE CORAL,, FL 33914 CAPE CORAL,, FL 33914
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
72 Ch 39 ST 222 M 798
Suite. Apt. #, etc. Sude, Apt. 0, elc. 07162007  Chg-LLC CR2E0B3 (12/06)
City & State Gity & Siate 4. FE|Number Appled For
CAFE Cocac Fe CAR.Ac crlac, #¢ 0 -06/3939 Nol Appiicable
% Country Zip Courtry " . $5.00 agditionat
‘é)g (/1 ] /_/ &’f L 3 37747 5. Certilicate of Status Desired ] Feo Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
Name
MAGAT, JACK
722 S.W. 39TH STREET Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33914
City FL l Zip Code
8. The above named entity subgits Mis statement for the p ol changing its re(psiered ottice of ragistered agenil, or both, in the Stale of Florida. | em lamiliar with, and accept
the obiigations of rewaz‘gek /q?vy’
i g
SIGNATURE / = -
. svuu-(wp-gu Gnind name ot -Q’l.m (=T . [NOTE;: Ragisined AQeni KONANre required when remslaing) DaTE
Filing Foo is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TINE MGRM . - O velete TLE O Change [ Addition
RAME MAGAT, JACK NAME
STREET ADDRESS | 722 S.W. 39TH'STREET STREEY ADDRESS
Cmy-S1-9 CAPE CORAL, FL 33914 Ciry-51-2¢
Time O pekeee mLe [ Crange [ Addition
RAME HALE
STREET ADORESS STREET ADDRESS
cIry.S1- P CITy-ST-2P
me T Dekete WLE [ Cenge {7 Addition
12T 3 NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CIFy-S1-aiF
ME [ Delete TILE Ccnange O Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-OF : CLTY-S1-2IP
me O Deee TNLE Clcrnge [ Addition
NAME N
STREET ADDRESS STREET ADDRESS.
CITY-5T. P omy-si.o@
e [ Detets niE DCcange [ Addition
MAME HAME
STOT ADORESS STREET ADDRESS
cny-51-0p Ciry-51-0p
14. (hereby certily that the information supplied with this filing does not guality for tha examplions contalned in Chapter 119, Florida Statutes, | further certify that the information
‘nidicated on this raport is true and accurate and that my signature shall have the same legal effact as il made under oath:, that | am a managing member or manager of the
litnited Eabilily company of the receiver or busiae Wm {his report &3 required by Chapter 608, Florida Statutes.
SiGNATUuBuEn;umuNu -mm;mmnow MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dace Deytme Prone &

“—



