2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # L04000024199 * Secretary of State
1. Enlity Name 03-21-2007 90161 032 ****50.00
WALLPAPER AND CARPETING BY DORE, LLC
Principal Place of Business Mailing Address
4724 | AKE SHARP DRIVE 4724 LAKE SHARP DRIVE
ORLANDOQ FL 32817 ORLANDO FL 32817
- - NRLAA AT
2. Frincipal qucco Business - No PO Bax # 3. Mailing Address.
27¢4 Windser Pouwrpdir. |87 87 Wiwdsor Biiwte do
Suite, Apl. #, clc. Suile, Apt. #, clc, 15t MOORE CR2E083 (10/06)
City & Slale City & State i 4. FEI Numib Applied For
O ﬂ,LKPW FL O d L'ﬂ o de r L e 58-3520729 Nol Applicable
Zip Country L, 2P . Country . : 5.00 Additional
-33 37; 7 u éA 5} J} ? WS 4 5. Certilicale of Slalus Deosired [ I§ee Heqwrec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o TN - e Name
E%ﬁELmIELISﬁ%HERSRNE Streel Address (P.O. Box Numbeor is Nol Accoptable)

ORLANDO FL 32817

City FL TZip Code

8. The above named enlity submils this statocment for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Snhture, bynea ¢r Dumec nare of regisierce ageat ana ke 4 anpleable {NOTE fisgsiared Agent sknatire res rad when ranzlanng) OATT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING' MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Dpetele [HI MG < . (&Thenge [ Addition
A DORE, WILLIAM SR. Ak Doke Lot ([ipn 5w e dr
SIRIET ADDRESS | 4724 LAKE SHARP DRIVE swiranss | 7 549 Wirdsoe 706 :
oy S1-2F | ORLANDO FL 32817 avsiw  ORLaAndy Flo 3289 F9
Hnnr MGR 1 pelete Ik [J Change [ Addilion
NAME DORE, LYDIA NAMI
SIRLC ADDRESS | 4724 LAKE SHARP DRIVE SIRHL | ADDRLSS
Gy s1-ap ORLANDO FL 32817 CITY ST 2P
Nite [ pelele e o [ JChange [T Agdition
NAME T NAME
SIREET ADDRESS STREET ADDRLSS
CITY Si-2IP Ciry s1- 1P
il 3 pelets i [J change [ Addition
NAMI NAME
SIREE] ADDRESS STNFT 1 ADDH S5
Cly S1.21P CIY S1 /P
TIHE [T Datere TLE [ Change ] Addition
NAMT NAME
SIREET ADORESS SIREE] ADDRESS
CIY ST-4P CITY 81-4P
I [ Delete T [ Change [ Addition
NAME NAME
SIACT ADDRESS STRITTADDRESS
CIy s1-2P CITY-$T. 2P

1. | hareby cerlify thal the information supplicd with this liling does nol qualify for the axemptions conlained in Section 119, Fiorida Stalules. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowerad 10 execule this report as roquired by Chaptor 608, Florida Slatutes.

SIGNATURE: éx%m O—‘a"@ 5= §-07 ($27) 73¢- 2 §6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEDr REPRESENTATIVE Date Dayime Phone ¥




