2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051931

1. Entity Name
DARYL ROBINSON WALLCOVERING, LLC

Principal Place of Business Mailing Address
5545 S.E. 14TH AVENUE 5545 S.E. 14TH AVENUE
OCALA, FL 34480 OCALA, fL 34480

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90028 035 ****50.00

A AU

ite, Apt. #, etc. ite, Apt, #, ete,
Suite, Apt. #, etc Suite, Apt, #, ele 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
S'ﬂ 009 -0 857 Not Applicable
Zp Country zp Country 5. Certiticate of Status Desired (] $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglatered Agent
Name _ P -

ROBlNSON DARYL
5545 S.E. 14TH AVENUE
OCALA, FL 34480

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the RUTROse of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signetune, 1ypeda or printed name of regisierad agem and e i applicable.

(NCTE: Registered Agen! gnatune required whan rainststing)

hd
Fllln Foe is $50.00 “Make:check payable to
y May 1, 2005 F‘Iorlda Deparlment of Stato
: o,
9. MANAGING MEMBERS/MANAGERS 10. ~RODTIONS ICHANGES
TILE MGR {1 Dslate TIME [ Chasge 1 Addition
NAME ROBINSON, DARYL C NAME
STREET ADORESS | 5545 S.E. 14TH AVENUE STREET ADDRESS
oTY-ST-ZP | OCALA, FL 34480 CITY-ST-ZP
TE [ Delete TME DOchange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TRE 1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p . CiTY-ST-2P . —
TME [ detete TILE O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-5T-2P
e [ pelete TITLE Ochange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O oelate TME I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-2P

11. | hereby cam that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3, (1) Florida Statutes. | further certify that the information
indicatad on |s report is rue and accurate and that my signature shall have the same legal effect as if made under oath;
lirrited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

that | am a managing member cr.manager of the

H=12 03 257.%62-5257

SIGNATURE AND TYPED OR P D NA.HEVOF

1, OR AUTHORIZED REPRESENTATIVE Data

Daylirs Phone #




