2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000003628

1. Eniity Name

TLC WALLCOVERING LLC

Apr 11, 2008 08:00 AT
Secretary of State

=

Princysat Piace of Busingss

1457 SW PENINSULA LN
PALM CITY FL 34990
us

Mailing Address

1457 SW PENINSULA LN
PALM CITY FL 34990
us

RO A S o

2. Princpal IMacc of Busingss Mo PO Box# 3. Mailry Address

Sute, Apt #, eIc.

Sulte, Apt. #, elc. 1st MOORE CR2E083 (10/07)
Ciy & Siate City & State 4, FEl Numoer Applied Fai
NO-T APPLICABLE Not Applicanie
Zi Count Zi Couny
® oLy <P ouniry 5. Ceniificate of Slatus Desired | $5.00 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (PO, Box Numbsr is Not Acceniapla)

Zp Cede

e FL

8. The above named entity submits this statement for ke purpose o changing s regrstered office or registered agent. or poth, in the State of Floade. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATLIRE

SIPnCE G PO B e DT e ol reg S ad agert uad e Jdappoanls NOQTE Rctenit Agert 5 0 alee 1o e 60 whon rem3iahineg) DATE

: heck Paya

2. MANAGING MEMBERS i MANAGERS 1. ADDITIONS CHANGES
TILE MGR O Delete TImE !]ﬂnnﬂI'II'ZEI:,'_’JQl"_‘”:é m Change m Addion
NAE CAMERCN, TERRY L NAME 02/23MB-0N0A5-116 33,75
STREET ADDRESS | 1457 SW PENINSULA IN STREET ADDRESS T el A A
Ciy-ST-21P PALM CITY FL 34990 CITY-51-7:p
Tl 3 Delete Tk O change [ Addation
NAME RAME
STREET ~DDAESS SIREET ADDRESS
CITY-5T-2IP CIT¥- 3720
miLL [ Delete ik [ change [ Addinon
NAME HAME
STREET ADDALSS STREET ALBRESS
CITy-3T-7iP CITy-51.2f
TILE O Delete TITLE [ change [} addnion
HAME NAME
STACE] ADUALSS SIRLET ALDRESS
CTy-5T-24F CifY- 8- 2P
il O elete TITLE [ Crange (] Addition
HAKE NAME
SIRCET ADDRESS STRECT ADDRESS
CITY-3T-ZIP CITY-§7- 2P
TTE [ Delate TIRLE [ change 7 Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CiTY-57-2iF

11, | hereby certity that the informabion supplied with this filing doses not qualdy ter the gxemphons cuntained in Section 119, Florida Statutes. | furlnsr certily thar the information
naicated on this rapctis troe ang accurale and that my signalure shall have the samne legal eflect as it made under oath: that | am a managing iernbar or manager of the
limitact iability cormpany or the receiver ar iruslee empoweres 10 8xecutd s report as required by Chapiter 608, Flonda Stalutes.

SIGNATURE: @»’F (o Tierd | Compgon,

SIGNATURE AND TVP#OF"PH!NTED NAME CF SIGNING MANAGING MEI\’BEH. MANAGER, on AUT!"!DRIZED REFRESENTATIVE Qi

Cayt va Pwrc ¥



