2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000028687

1. Enbly Names
i

OLIVIERI WALLCOVERINGS, LLC

Principal Place of Susingss Marling Address

1694 LIGHTHCOUSE POINTE DRIVE 1694 LIGHTHOUSE POINTE DRIVE
GULF BREEZE FL 32563 ggLF_BREEZE FL 32583
us

2. Principal Place of Business t 7§ 3. Maifing Address

Apr 24, 2006 08:00 AN
Secretary of State

AERAMRWRIRNARAID

Suite, Apt. &, et Suite, Apt. £, elc. 1st MOORE CRZE083 (10/05)
City & Stale City & State ! 4. FEI Number Applied For
42-1620927 Not Applicatie
i ; Count T
<o Country Ip ountey 5. Cettificate of Status Desired O $5'00 Addmonal
Fee Aeguired
E. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
R o = [ Name - —— - ' =

OLIVIERL MICHAEL A
1694 LIGHTHOUSE POINTE DRIVE
GULF BREEZE FL 32563

Slreat Address (P.0. Box Number 1s Not Acceptable]

City

: FLinp Code

8. The above named entity submils this statement for The purpose of changing its Tegistered office of Tegisiered agent, or boh, In the State of Flarida, 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Swgalure, lyped ar ponted ratie OF ragielered agent and Wie £ appicabie TNOTE Regisiersd Agem si;nulu_ik requirad when reingaling) T DATC
= A SRR A L IR
FILE NOW I FEE {S $50.00 -
ake Check Payable to Florida Department of State
Due By May 1,2006 =
4. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Ik MGRM [ oetete THLE O Change T Addition
HAME QLIVIERI, MICHAEL A NAME
SHREET ADDAESS | 1594 LIGHTHOUSE POINTE DRIVE STREFT ADDRESS
om-STIP |GULF BREEZE FL 32563 CivY-51-7P
i O Deele MWE TOchenge [ Addition
RAME NEME
STREET ADDRESS SYREET ADDRESS O T3R80
CiTY-5T-TF LIy -$1- 29 0% /06 et L [ S0
HiLE i [ Deiete ILE - ’ ’ [ Change [ Addition
NAKE NARE e - -
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CiTY-ST-2p
e o Dosge  §me Cloenge [ Ad
NANE NAME
STFELT ADDRESS SIREET ADDRESS
CY-ST-2P Y-Sz
WLE 1 Deiete ME Tichange [ A
HANE NARE
STREET ADDRESS SIREET ADORESS
CiTY-51-2P Ty - ST- 2P
Tme - O Dogere me 7 Change T Al
HAME HAMY,
STREET ADDRESS STREFT ADDRESS
1Y -5T- 7P Ty -$T- 2P

11. | hiereby certily that the information supplied with this fiing does not qualify for the exempilons contained in Saction 119, Florida Statuies. | Turther ceetify that the information
indizated on tius report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath. that | am a managing member or marager of the
mated fiabddy company or the receivar or trustee empowered (0 executs this repart as required by Chapler 608, Florida Statutes

SIGNATURE:

MO B O Gas

g 00

SIGHATURE AND TYPED OB PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

oY) P\pﬂ.?’s A

‘ -

Daylare Phone ¥

¥



