2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000003628"

1. Entity Name

FILED
Mar 24, 2005 8:00 am
Secretary of State

TLC WALLCOVERING LLC

Principal Place of Business

1457 SW PENINSULA LN
PALM CITY FL 34990
us

Mailing Address

1457 SW PENINSULA LN
PALM CITY FL 34990
us

20028359

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

03-24-2005 90200 042 ****50.00

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
X Mot Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_—— . _Nama —

CAMERON, TERRY L

1457 SW PENINSULA LN
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Accepliable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Signalute, typed of prutted name of regastared agant arkl lilke & epplicable {NOTE Regrsisred Agent signalura requied when renstating) DATE

i "

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR [ Delete TILE [ change [ Addition
NAME CAMERON, TERRY L NAME
STREET ABDRESS | 1457 SW PENINSULA LN STREET ARDRESS
CITY-§1-2P PALM CITY FL 34980 CITY-ST-ZIP
TITLE 3 Delate TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 7P
TITLE [ petete TIRE I change [ Addition
NAME ™ - o -ttt - = TR THAME T R B - T
SIREET ADDRESS STREET ADDRESS
CIrY-81- 21 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE O elets TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-57-21P
TITLE [ Dalete TILE [J change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-71P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoarmation
indicated 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o 2 e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

3/4os

(334) 629 223

Daro

Baytmg Phone #



