2005 LIMITED LIABILITY COMPANY

P o

ANNUAL REPORT (AR)

DOCUMENT # L04000043579

1. Entity Name

TRADITIONAL PAPERHANGING LLC

Principal Place of Business

5265 BRISATA CIRCLE
APT.F -

BgYNTON BEACH FL 33437
U

Mailing Address
5265 BRISATA CIRCLE

APT. F

BCS)YNTON 8EACH FL 33437
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt, #, ete,

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90076 025 ****50.00

Tk s

i

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) Applied For
,-2_7 =00 7 3 5 3 f Not Applicable
& Country Zip Country 5. . Ceniificate of Status ljesired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: Name -

FRIE, RICHARD
5265 BRISATA CIRCLE

APT. F

BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipg Code

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad or prinled name o registarsd egant and Ntk d apphcable

(NOTE Regislared Aganl signalura isquired when reinstating} DATE

MANAGING MEMBERS /MANAGERS

4. ADDITIONS/CHANGES

TLE MGR [ patete TITLE [J change [ Addition
RAME FRIE, RICHARD NAME

SIREET ADDRESS 15265 BRISATA CIRCLE APT.F STREET ADDRESS

Ciyy-s1-ip BOYNTON BEACH FL 33437 CITY-57-2IP

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CTY-ST-ZP :

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME T T
STREET ADDRESS SIRELT ADDRESS

CIrY-SI- 2 CITY-S1-40

TLE O elsts TILE (O] Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-51-Bp CITY-§T-2P

THLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §1-2IP CITY-S1-ZP

MLE [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiY-Si-2p CITY-SF-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or rustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

f‘claﬂ/ /r;f@

SIGNATURE:

IS

Mé,’

//a4/eS 55/-7&:1!3:

° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrna Phona #




