2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000028687

1. Enlily Name

OLIVIERI WALLCOVERINGS, LLC

-
[ e

Principal Place of Businass

1694 LIGHTHOUSE POINTE DRIVE
GULF BREEZE Fl. 32563
us

Mailing Addross

1694 LIGHTHOUSE POINTE DRIVE
GULF BREEZE FL 32563
us

2. Principal Placa ol Businoss - No P.O. Box #

3. Mailng Addross

Suito. Apt. 4. cle

Suite, Apl #, clc.

(
~

FILED
May 04, 2007 08:00 A
Secretary of State

WIRERLR AN

1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FEI Number Applied For
42-1629927 Nol Applicabie
Zip Country Zp Country $5.00 additional

5. Certificale of Slalus Dosired [}

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OLIVIERI, MICHAEL A

1694 LIGHTHOUSE POINTE DRIVE

GULF BREEZE FL 32563

Namc

Street Address (P.Q. Box Numbar 1s Nol Acceplable)

Cily

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accepl

lhc obligaliens of registerod agent.

SIGNATURE

Sguntute, lyped or prnad name ol tegrstered agenl and e ¢ appieable.

(NOTE: Registersu Agem sighalut requrted whan remslaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

{00007

1525/ 07500

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ pelete it [ cange [ Addition
NAMI. OLIVIER!, MICHAEL A NAMI !
SIEETADDNSS | 1684 LIGHTHOUSE POINTE DRIVE SIRELT ADDFE SS I
GINY-s1-7IP GULF BREEZE FL 32563 CITY-$1-7IP I
e e ’__ + O petete T [ Change [ Adaition
NAME NAME
SITET ADDRE 85 STRIT | ADDIT 58
I -51- A1 CITY-51- 2P
e O potcie ™t ] change (] Addilion
B L1} |, P, - - .. - —_— ——— e s an bl - e B tPe e w_Temao. N s m =
SIRELL DL SS STRLCTAUBRESS
GIY-$1-7IP CITY-$1- 2P
iy [ pelele Tt O Change [ Adaiion
NAMI NAME )
SIRFEF ADDRESS STREE [ ADDRY 88
CIrY- 81 AP CNY-3{- AP
TILE 3 oelete T O change [ Addition
NAML NAMI
SIHCET ADDRESS STRTET ADDR 85
ClIY-$1-21P CITY-S1- 2P
T, O peteta me [Jchange [ Addition
NAMI NARK
SIREET ADDRESS SIREETADDNE S5
GITY-S1-7IP GITY-$T1- 1P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions centained i Section 119, Florica Slatutes. | lurther cerlify thal the information
indicated on this report is irue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaivor or rustee empowered to exocute Lhis report as required by Chapler 0B, Florida Statules.

SIGNATURE: \ N WreQa% R B0, 2ls ) i)l A L wieds 72 ne o) (R MS2-NV3R-

Calg \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI[BEH, MANAQGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phang i



