2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR) __ FILED
- Mar 07, 2005 08:00 AM

DOCUMENT # L03000054130
1. Entty Name Secretary of State
ROD CARDEN WALLCOVERING LLC
Principal Place of Business o 7 }_f;ailing Adﬁress T N
6500 HOLCPAW RD . 5500 HOLOPAW RD
ST CLOUD FL 34773 - 5T CLOUD FL 34773
i B A
Suite, Apt. #, etc. - “|  Suite Apt # ete. 1st MOORE CR2E083 (10/04)
City & State N Ciyssate 2. FEI Number Applied For
e - o o _20'0491386 Not Applicable
Zip Country Zip Couniry 6. Certiicate of Status Desired C ?ese‘ggu‘;?:;“o"at
6. Name and Addrass of Current Registered Agant I 7. Name and Address c'»f New Hegistered Agent
Name
g?O%DlﬁnggE\%EgDE Street Address (PO, Box Numbe} is‘Not Acceptable) }
ST CLOUD FL. 34773

] City - FLT Zip Code

8. The above named entity subimits this étatement far the purpose of changir;é jiv3 regié'i;red office or registered agent, or both, i|:1 the State of Florida. 1am familiar with, and accept
th& obligations of registered agent.

BIGNATURE

Signatura, yped of p-rnilad nama of ragislered'a‘gde?t ard e i['ar.phc&b‘av LNQT-E. Regtsmla.d Agratsgnaite raqurad whan relr;;at:ngj . DATE
Fii_E NOW!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1,2008 ‘
9. - _MANAGING MEMBERS;MANAGERS __J 0. ] . ADDITIONS/CHANGES
LE MGRM 7 Delete TILE [] Change [ Addition
NAME CARDEN, RODNEY E NAME
STREES ADORESS | 5500 HOLOPAW RD H STREET ADDRESS gﬂ DP54948
st Vv A Bt MBS o o oo
WILE MGRM [ Delete i O Ehaﬁge " [T Addition
NAME CARDEN, DEANNE L - # NAME
SIREET ADDRESS {5800 HOLOPAW RD STRFET ADNRESS
orv-si-ip  |STCLOUDFL 34778 . . CrY-5i-2p ‘ )
e 1 Delete 1ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . _ _ .. Jorvstar .
MLE O Delete 1113 [3 Change ] Acdition
MAME H NAKE
SIREET ADDRESS STAIET ADDRESS
cily-S1-2ip L iy sT- 2P & i
HILE O pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDAESS
CIFY-§T-2IP . L CifY-S1-2P
TIiLE O petete HLg ) Change 1] Addition
NAME A NAME
STREFT ADDRESS STREFTADDRESS
CITY-5T-2if _ GITY-Si-7ip )

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated an 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 fiability company or the Téceiver or trustee smpowsred to executs this report as requited by Chapler 608, Florida Staiutes.

SIGNATURE: _Codae o £ Corcts - %/ﬁﬁ Yo7 -Jo-6193
S\GNATUH’F: AND #PFD oR D NAME Df lSlGNING MANAGING IﬂEMBFFI, MAN_&GER_ OR AUIIIlDREED REFHESENTA-TWE .. _Dale . : Daytms Phone &

r—— e or = —




