2005 LIMITED LIABILITY COMPANY FILED

by

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # L03000053011 Secretary of State

1. Entity Name
GOLDMAN TOUCH WALLPAPERING, L.L.C.

Principal Place of Business _ . s .- Mailing Address
4679 WINDWARD COVE LANE 4679 WINDWARD COVE LANE
WELLINGTON, FL 33467 WELLINGTON, FL 33467
01052005Na Chg-LLC CR2E083 (10/03)
DO N OT WR ITE l N TH IS S PAC E 4. FE| Number Applied For
NOT APPLICABLE Net Applicable

_ " $5.00 additionat
5. Certificate of Status Ds,fsxr-ed [ Fee Required

6. Name and Address of Current Registered Agent

féiEDMﬁﬁwLQESEOVE LANE _ DO NOT WRITE
WELLINGTON, FL 33467  __. _ o IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered officé or reglistered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE.

Signaturs, typed of printed name of regisiered agant and title if applicatie (MOTE Registered Agent sigrature required when remsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIME MGR S
HAME GOLDMAN, LARRY | " S
STREET ADTRESS | 4619 WINDWARD COVE LANE i .,.]%'ﬂ;}i_,‘gg?éég%ﬁif[}?q o
ory-ST-2F | WELLINGTON, FL 33467 LA e Us-B00EE-024 50,00

nnE

NAME

STREET ADDRESS
CITY -ST-ZP

TITLE
NAME

o DO NOT WRITE

s N o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T7-21P

TIME

RAME

STREET ADDRESS
cny-sT-2IP

THRLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. [ hereby certifgllhat the information suppliad with this filing does nhot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
Indicatad on this report s true and accurate and thal my signature shail have the same legal effect as if made undar cath; that ! am a managing member or manager of the
limited liability compary ar the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statiites.

SIGNATURE: 2tty /,/ %/ o5~ (SEO204-1677

smm‘ruatgéuo’wpeh'nn PRINTED )ﬁue OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dirylme Phone &




