2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000043579

1. Enility Name

TRADITIONAL PAPERHANGING LLC

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90201 010 ****50.00

Principal Place ol Busincss Mailing Address

3860 MAX PL 3860 MAX PL

SUITE 102 SUITE 102

BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
us us

IR AR

2. Principal Piace of Business - No PO Box # 3. Mailing Address

Suile, Apl. 4, elc. Suile, Apl #, elc.

1st MOORE CR2E083 (10/08)
City & Slate City & Stale 4, FEI Number Appliad For
27-0093535 Not Applicable
Zip ‘Country Zip Counlry $5_00 Additional

‘4

|

5. Corlilicale of Stalus Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

FRIE, RICHARD

5265 BRISATA CIRCLE

APT, F

BOYNTON BEACH FL 33437

e /\ﬂl'cﬂm— J f;r‘a

§) e&d ress (P.Q. Box Number i t Acceptabla)
LT My

@ e
Su,“f@- /oo

“Bowln Leac k

FL 357,

8. The above named entity submils this glatement

tha obligations of r%%m.
SIGNATURE

@

lhe purpose of changing ils registered office orégislcrcd agen!, or both, in the State of Florida. | am familiar with, and accep!

Segnzture, lyped o priley nane of regisiesed agent and Lk | anoleable INOTE Regslered Agent skinature requinge whin iesialingy baTf
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
i MGR mp e moK. | 17 cl M change [ Addition
NAME FRIE, RICHARD NAME Fere Hachar
SIREELADISS | 5285 BRISATA CIRCLE APT.F smrianess | TR AC TaX f/a e Ff/o 2 .
Gty sroap BOYNTON BEACH FL 33437 Iy s1-dip Eow\?a n lgeq [ }\ F, ‘ ;3"/ j!
i TS it / [ change [ Addition
NAMI NAR
ST ASDRESS SIRIFTADDIESS
CIY sI AP oy sl ap
nne 7 Dalete m 7 [ Change [ Addition
NAMI HAME
SIRLLT ADDHE 5% SIRELTATIDRESS
CHY s1- i vily sy e
Tint O Delote 1 1 Change [T Addilion
NAMI HAMI
SIRLETADDIE 85 SIFIY | AGDRESS
chny s /e cly s1 e
it ] Delese i {J Change (] Addilion
NAMI NAME
SIHEE [ ADIDNI S8 SIRLETADDES4
CIY 81 AP Cly s 2P
il [ Dolete il J change [ Addilion
NAME NAME
SIRLET ADDRESS SIRLETADDIESS
CITY-8[- 1P Gl S1 2P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusice cmpowered to execule this report as raquired by Chapler 608, Florica Slatutes.

SIGNATURE: KZ/ :7:;‘1

2/72/e7 £6)-73Y - )3/3

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dnte Darylrene Pherie #




