2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 01, 2006 08:00 AM

DOCUMENT # LO3000051931 ecretary of State

1. Entity Name

DA&YL ROBINSON WALLCOVERING, LLC

Prineipal Place of Business Mailing Address

5945 S.E. 14TH AVENUE . 5545 S.E. 14TH AVENUE

QCALA, FL 34480 - OCAA, FL 34480 '
(4242006 Na Chg-LLC CRZEU (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appiled For
80-0020857 Net Applicatic

§. Certifcate of Status Desired I Eg-gg &?‘:’;‘m‘

8. Name and Address of Current Registerad Agent

R e | DO NOT WRITE
OCALA, FL. 34480 IN THIS SPACE

8. The above named entity subrmits thig statement for the purpose of changing its registered office o rogistesed agent, of both, in the State of Flarida. { am famiiar with, and gecept
tha obligatians of registarad agent. B

SIGNATURE

SIGRATuTs, PO Of printed Same of repistered sgent and e | spplicatie. (O TE. Begistered Agent signabues vequitsd when Ainstatiag) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS _

TLE MGR

NAME ROBINSON, DARYLC

STRECTAODRESS | 55345 S.E. 14TH AVENUE -
NnORNC485E2

b
CICSTI | OCALA FL 34480 ' 05/12/06-30069-021 §5. 00

TiHLE

NARKE

STRLEF ADDRESS
CITY-57- A

TITLE
NAME

i DO NOT WRITE

-~ IN THIS SPACE

STRELT ADCRESS
CITY-ST-21P

Tme

STREET ADDRESS
cy-sf-11r

e

NANE

STREET ADDRESS
Ciry-§1-2F

11, [ hereby cartify that the information suppiied with (s fiilng doas nal quality tor the ex: tats cantained in Cheprer 118, Florida Siatkises. ) futlher cérﬂfy that ihe information
indicated an this report is true and accurate and that my signature shalt have the same legel effect as If made under oath; that | am 2 maraging member o1 manager of e
limitad ligbitty company or the recsivar o frustee empowered o exegute tis rapor gs required by Chapler 608, Flonoa Sialules.

SIGNATURE: J\%M Mtw H~2X-Db 382~ 6253

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MARKGING WEMBER, GR AYTHORIZED REPRESENTATIVE Cae Daytime Phaoe 2




