2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L04000043579

1. Enlity Name

TRADITIONAL PAPERHANGING LLC

FILED
Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90089 019 ****50.00

Principal Place of Business
5265 BRISATA CIRCLE
APT

B(s)YNTON BEACH FL 33437

APT. F

Mailing Adgress
5265 BRISATA CIRCLE
B(S)YNTON BEACH FL 33437
u

AT

2. Principal Piace of Business 3. Mailing Address
3 %60 Max s 3860 plaX Fhace
Suite, AD‘»#-E"C# /0,)_ Suite, Apt. #, etc. 7—-7/0 9 1st MOORE CR2E083 (10/05)
Cliy & State City & S1al 4, FEI Number Applied For
oyn n B FI- 2 yn%h KBeaf F7. 27-0093535 o Appiicabid
3 3 .7/3 K 2{” ‘%‘Pﬂ' j IDBS 1/; é "j.ogng 5. Cerlificate of Status Desired Il ?g.ggqlﬁ?eﬁﬁmal
)’h i’
—6. Name and Acddress of Cu:reni Registered Agent 7. Name and Address of New Registered Agent N
Name
EEIB"E‘S’ EEI:EQPECIRCLE Strest AEjdr‘esf (P.O. Box Number is Not Acceplab!e)
APT.F )
BOYNTON BEACH FL 33437
City Zip Code
FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Reussie{ud Agenl sighalure requirec when rmnslalingy

DAaTE

rug

it

Swnalure, typmd o ponted name of regisierud wgenl wRd tlia i 2pRkcabl.

Make Check Payable to Florida Department of State<.

FILE NOW'” FEE iS $50. DD

DueBy May1 2006 - C ‘,

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TILE [Jchange [ Addition
NAME FRIE, RICHARD NAME

STRECT ANDRESS | 5265 BRISATA CIRCLE APT. F STREET ADDRESS

CIvY-S1-2IP BOYNTON BEACH FL 33437 CrY-53- 7P

TME ] oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-§1-2IP

TILE 1 oelete TITLE {J Change 3 Addition
NAME _ , _ NAwE L —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y. ST 7P

e O Delete HILE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-2IP

TITLE O Delete TIMLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST1-21P CITY-ST1-21IP

HILE J Detete TITLE [3 Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the 1

SIGNATURE:

T

iver o trustee empawered to execule his report as required by Chapter 608, Florida Statutes.

//55/0 4

L) -0~ 95/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!

ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylima Phone #




