2006 LIMITED LIABILITY COMPANY

P

) ANNUAL REPORT {AR)
DOCUMENT # L04000003628

1. Entity Name

TLC WALLCOVERING LLC

Principal Place of Business

1457 SW PENINSULA LN
EQLM CiTY FL 34980

"Mailing Addrass

1457 SW PENINSULA LN
EQLM CITY FL 34880

T ¥

2. Principal Place of Business

3, Mailing Address

Syite, Apt #_elc.

Suite, Apt #. alc,

FILED
Apr 24,2006 08:00 AN
Secretary of State

MU

1st MGORE CR2EQC83 {(10/05)
City & State City & Staie 4. FEf Mumber Applied For
NO-T APPLICABLE Not Applicable
op Couniry Zip Cauntry 5. Certificate of Siatus Desired O $5.00 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent )
; : : : Name ' o

CAMEROCN, TERRY L
1457 SW PENINSULA LN
PALM CITY FL 34990

Sheet Address (P.O. Box Number 1s Noi Acceptable}

City

Zip Code

FL

8. The above namsd entity sutmits this statement for the purpose of changig its registerad office erfegistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE — — ——
Sugrarlute. Iypexd or prnled rame of fegsto ad agent @Ad W T apiTewble. NOTE FegBicrad Agent wonalule required wher celist iting} TATE
- T T T SR T R e R N T P
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2006
9. " MANAGING MEMBERS I MANAGERS 0. B ADDYTIONS /CHANGES .
FiLE MGR 1 Dalele TILE DOetharge T Ad
HOOONONR3147S
A CAMERON, TERRY L enle (5 TG TS~ i ¢ i
STROTADDRESS | 1457 SW PENINSULA LN STRFFT ADDRESS S vroliliae Wiy B0
CTY-ST-7F  {PALM CITY FL 24980 Ty -ST-7R
Tl o 3 elete ik O Chawge | [ Ac
MEME NANE
SIREET ADBRESS SIRTET ADGRESS
CHY-3T- P CiFY-5T- 2P
e _ N = P R o O Grange__[] a2
NANE NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP re-5E- 2P
HTLE 1 Beleie L Cichange ~ [Tas™
HNAME MNAME
STREFT ADDRESS SIRELT ADDRESS
GITY-ST- 71 Glre-$1-29
it ) I Deiete TIRE CTChange ~ [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ciy-St-71p
il D bee  § ane Clchnge ke
HAME NAME
SIREET ADDRESS STAEET ADCRESS
£HY-ST- 2P GITY-5T-2Ip

1. | heveby cortly that the informanon supphed wih this fing does not qualily for the exempiion® tontained in Section 1189, Florida Statutes 1 further centify that the Hfermarc
indwsated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing mamber or manager of tf
hmded habiity company of the recaver or trustee empowerad 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: . 1509¢ [ ee Camspan 4_«4 o Com

"-*ll*s\o(z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA‘GERIOH AUTHORIZED AEPRESENTATIVE

o, () s

ko Daylime Phone #

4



