2006 LIMITED LIABILITY COMPANY
< - ANNUAL REPORT (AR} FILED

DOCUMENT # L04000010082 May 02, 2006 08:00 AM
1. Eriry Narme ecretary of State
CUSTOM WALLCOVERING, LLC
Prrcipal Place of Businass Mailing Addrass
4843 ORLANDD AVE 4843 DRLANDO AVE - '
T IR
2. Pricipal Place of Business 3. Mailing Addrgss
4__1,___ —
l‘q Sune, Apt. i, eic, Sune, Apl. B, elo, - 15t MOORE CR2EQSS (10/05)

Oy & Stat City & Stat 4. FE} Numbe, Applied £
B ate ate vt £5-0485308 Eﬁzﬁ‘}%@gt
“e l Country Ip Country 5. Ceruficate of Siatus Dessed O ﬁse‘gg q;fg;ﬂanal

6. Name ant Address of Current Registered Agent 7. Nante and Address of New Registered Agent
Name
§8R§3D “ggﬁz N\S’éi'%’% P | Street Address {P.C. Box Number 1s Mot Acceptable)
WEST PALM BEACH Fi. 33417 - : - T T
City FL Zip Code

3. The above namet enbly subimis this starement far the purpose of chanping s registered offica or ragistered agent, or both, in the State of Florida. | am familar with, and acver
tha obiligatiats of regisiered agent -

SIGNATURE
Sgomture, tpued e oraed novhie of regisderad agam m g 5 apohenbie (NOTE Reqisiargn Agent S:QnaR s fepuiretd winh ieingiarngy OATL
: - e e -
- D EIE NOWIITEEE 1S $50.00
WMake Check Payable to Florida Depa
e Sy May 1, .
N MANAGING MEMBERS /MANAGERS 10. ADDTIONS/CHANGES
TE D £7 potete i [JCharge 3 A0
WAME FREDWEST, WAYNE . NAME L
SIRECT ADORESS | 4843 ORLANDO AVENUE S STRECT ADDRESS Ugﬂ%% rﬂgﬁzl
o0v-St-o¢ [WEST PALM GEACH FL 33417 £ -51-21P 05,/18/06 -80006-002 50.00
I—.___n-.____‘s.__
WHE IMPEE TIRE 3 Change A
NAME NEME
STREET ADDRESS STREET ADDRESS
GY-ST-2P ‘ Ty -ST-2p
e 1 Detete ILE D cnge LA
RAME SARAE
SIREET ADDRESS STREET ADORESE
oY -$T- 27 Cu-ST-1p
TWiE 3 pelete THE O Change [ Ao
NAME HAUE
SIRELT ADDRESS SIREET ADOGRESS
SIFe-ST-217 CIY-S1-2p
e 3 esate Liti33 Ochange 32
NAME NARIE
SIREET ADDRESS STRLET ADDRESS
CTY-ST-2IP - ST- ae
TTiE 1 Delete une [Ichange  LJaa
HAWE NANE,
SIREET ADDAESS STREET ADDRESS
CITY-47- 217 CUY-SE-ZIP

1. | hereby cerdy that the information suppted wilh s Wiing does not qualify for the exemptions conlalned in Section 119, Fiorida Statutes. | fusther cartily that the informaii
indicated on ihis report is true and accurals and that my signature shell have the Same legal eflect as if made under path, thal | am a managing member or manager of
hmited fiabity campany of e cecatvar of Tuslee empowered 1o executs this report as required by Chapler 608, Floridz Statutes.

SIGNATURE: Fredloues , FAVYA) DwEST S-8D6 5ol LW-LE5Y
SIGHATURE AND TYPED QR PRINTED NARE GF SIGNING MANRGING MEMBER, AGER, OR AUTHORIZED REPAESENTATIVE Daie Daytrom Erxere &




