~, 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— May 01, 2007 08:00 A

1931
b Eof UMENT # LO300005193 Secretary of State
DARYL ROBINSON WALLCOVERING, LLC
Principal Place of Busingss Mailing Address
5545 S.E. 14TH AVENUE 5545 S.E. 14TH AVENUE
OCALA, FL 34480 OCALA, FL 34480
04252007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
. 80-0090857 Mot Applicabla
5. Cerlificate of Status Desired O gese'ggql‘:?:;”o”""

6, Name and Address of Current Ragistered Agent

S48 S E J4TH AVENUE DO NOT WRITE
OCALA, FL sade0 IN THIS SPACE

8. The zbove named entity submits 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 registersd agent and Liw { applicable. [NOTE: Aegistered AQent signature required when reinstating) DATE
Duc By May 1, 2007 0TS 1571
DS/18/07-80122-014 50,100
9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME ROBINSON, DARYL C

STREET ADDRESS | 5545 S.E. 14TH AVENUE
CITY-5T-2IP QCALA, FL 34480

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centify that the infarmation
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il s Fdbo] 352247457

SIGNATURE AND TYPED QR PRI NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayti




