2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000053011 Mar 03, 2004 08:00 AM
1. Entty Name . Secretary of State
GOLDMAN TOUCE WALLPAPERING, L.L.C.
Principal Place of Business ] Mailingl Addre;s =
4619 WINDWARD COVE LANE 4618 WINDWARD COVE LANE
WELLINGTON FL 33467 WELLINGTON FL 33467
i LT
Suite, Apt. #. et Sude, At #, elc. ] MOORE CRZE083 “1,.03)
City & Stale . City & State 4 FEI N TAppliad For
_ , ﬁpﬁ Jecea Lf e {fict Apglicable
Zip Country ap Couniry 5. Certificate of Status Desired = §e52 g?q Q?:‘;“D"a*
6. Name and Addrass of Current Registered Agent 7. Name and Addresg of New Registered Agent _
Name
gabox&%m‘;gYCOVE LANE et Address {P,0. Box Numbaer is Not Acceptable} ' —
WELLINGTON FL 33467 ' - -
City ' ' FL ZpCode

8. The above named entity submits this statement for the purpose of changmg its regmtered office or regrsle:ed ageni ar both in the State of Florida | am familiar with, and ac:cepr
the cbligations of registared agent.

SIGNATURE i _ ) . A . . eerszozaon

Signature. typud or prinled rama of requsleced agent snd tite f appicable, {NDTE. ﬁegnsterea Agent signature required whan renstating) DATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable o Florida Depariment of State
Due By May 1, 2004

3. MANAGING MEMBERS / MANAGERS - ADDITIONS | CHANGES

TFLE MGR £1 Delete THE [ Change [ Addition

HEME GOLDMAN, LARRY NAME

STREET ADDRESS | 4619 WINDWARD COVE LANE STREET ADOPESS LOGOo0a7SYRE

CWSLIP |WELLINGTON FL 33487 _ OIFF 5T 2 03/03/04-80074-007 55.00 _

AITLE [T oelete TIRE [ chapge [ Addition
MNAME NAME

STHAEET ADGRESS. STREET ADDRESS

CIRY -51-21 TiTy-81-2IP

1T 1 Dalste 1TE ElChange [ Addition

NAME NANE

STREET ADDRESS STREEY ADDRESS

i -5 T TiY-S7-2iP

FiTEE [ pelete TITLE [Jchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS T
CRY- 1.2 CRY-ST-2F

ThE [T osles TR O Change T Addlion
NAME WAME

STREET ADDRESS STREET ADDRESS

LirY-ST-29 LY -ST-I

UnE {1 Delete T [ Chenge (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oIY-S5- 2P CITY- ST- 1P _

11. § hereby certily that the information supplied with this filing does not quallfy for the exerption stated in Section 119.07{3)(7), Florida Statutes. [ further certily that the mformatlon
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /(/’t{x/ﬂm %«‘%‘f— | /u«/ﬁ,’/ @ow.«m

SIGNJ\TU D TYPED OR PRINTER NAME OﬁGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Davnme Phone &




