e S= S

FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT p— Secretary of State

DOCUMENT # L01000005366

1. Entity Neme

RICK HARPER WALLCOVERING, LLC

Principat Place of Business Mailing Address
910 OLD MILL RUN 910 OLD MILL RUN
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
03212007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE oo AopieaFor
. 59-3714572 Not Applicabla

$5.00 Additional

5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

FRIEBIS, DANIEL 8
3890 TURTLE CREEK DRIVE, SUITE B-1 . Do NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registared office or registered agent. or toth, in the State of Florida. | am familiar with, end accept
the obligations of registared agent.

SIGNATURE

Signalure. typed ov printed name ol registerad ageni ang tie il appkcabie. (NOTE: Rmgistargct Agant $ignalure raquired when reinglaiing) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME HARPER, RICK T MGRM
STREET ADDRESS | 910 OLD MILL RUN LGN To4521
ov-5T-2¢ [ ORMOND BEACH, FL 32174 O/ 23 07-30026-014 50,00
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. §7-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quadify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this raport is true and accuratg and thal my signatura shall have the same lagal effect as if madae under oath; that | am a managing member or manager of the
limitad liab!ty company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/%a/w» RINC/( 'Harper ‘//"/°7 39b-L73-8813

SIGNATURE AND TYPED OR PRINTED NAME OF ¢ minaciNG OR AUT REPRESENTATIVE Dae Daytis Phons #




