2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

CUSTOM WALLCOVERING, LLC

DOCUMENT # L04000010082 NPT

Principal Place of Business

4843 CRLANDO AVE
WEST PALM BEACH FL 33417

Mailing Addross

4843 ORLANDQ AVE
WEST PALM BEACH FL 33417

FILED
. May 25, 2005 8:00 am
Secretary of State

05-02-2005 90085 019 ****50.00

0007433

JGCR MR R A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, 8t¢. 15t MOORE CR2E083 {10/04)
City & Siate City & Siate €l Appligd For
5)“" $’ 3 0? Not Applicable
Zo Country Zip Country 5. Cortficate of Stats Desied [ E«i m::;‘b"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ESREE \C')VIELSATNB%XT/EEP Streat Address (/P 0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City FL | Zip Code

the obligations of regisierad agenL

SIGNATURE

8. The above named entity submiis this statement for the purposa of changing its registered offica of registered agant, or both, in the Stata of Florida, | am familiar with, and accept

FILE NOW!!! FEE IS $50.00

Oue By May 1, 2005

Make Chack Payable to Florida Department of State

9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TmLE owal ER [ Dalew nine [ Chage [ Addition
e brmynk FREDWEST e
STREET ADORESS ‘/Y ozwoo AU{ STREETADDRESS
Y. s1. 20 ‘/?? Lo Sk, pé 33417 ChY-51- 2P
HILE [ Deles ILE 3 change (7] Addilion
HANE NAME
STREET ADDRESS SIREET ADDRESS
ary-s1-ap QIry-§1-2P
e 3 Detets TITLE [ Change 3 agattion
KAME NAME
STRECY ADORELSS STREET ADDRESS
QY- 2ip ary-sT-7P
M T T~ - - = - —— O~ " mmE——-—|"" - - s - ——[JChangs [ Acdiion
NN HAE
SIREET ADDRESS STREEF ADDRESS
QrY-51-00 Ciry-S1-nip
FILE O Delate e [ Changs  [J Acdition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
ary.-s1-pp CITY-S1-2P
T [ peiets TILE [ change [ Accition
NAME NAME
SIREET ADDRESS SIREET ADORESS
C5Y-$1- P arv.sL e

SIGNATURE:

TYPED

PRINTED NAME OF SIGNNG

11. | heraby cartly that the information supplied with this fling does nct Qualily for the exemption stated in Section 119.07(3)1), Florida Statules. | further certily that the intormaton
indicated on this repart is true and accurate and thal my signature shall have the same legal eifect as it made under oath; tha! | am a managing member or manager of the
limited Rability company of the receiver or rustes empowered to executa this raport as required by Chapter 608, Florida Statutes. f

- D L/

blE3v 465
o260

ATIVE Dare Prone ¢




