2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000088269

1. Entity Name
LRC WALLPAPERING LLC

PR

Principal Place of Businass

201 SUPERIOR PLACE .
WEST PALM BEACH FL 33409
1 '™

Mailing Address

332 DATE PALM DRIVE
LAKE PARK FL 33403

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90426 019 ****50.00

NREAHARMIT RO

2. Principal Place of Business 3. Mallmg Address

20] Sufetoi Placa

Suite, Apt. #, etc. Suite, Apt. #, el
1st MCORE CR2E083 (10/04)
iNes+ Paim Bch -
City & State City & State 4. FEI Number Applied For
F A JO - QO‘OOO 7 Not Applicable

Zp Country Zip uniry ., " , $5.00 Additional

\33 uo q N S ] 5. Certificate of Status Desired [N Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUSHNIE, LEE
332 DATE PALM DRIVE
LAKE PARK FL 33403

Name

Le€E . Cusynis

Street Address (P.0. Box Number is Not Acceptable)

2ol Sulerione. Pa e

¥ West Palus  Bein

FL | "%, 09,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

the abligations of registered agent,

SIGNATURE ..
Signeture. lyped o printed name ol registared agent and tile i epphcable . {NOTE: Ragistered Agent signaturd requirad whan ranslaung) DATE
9, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS {CHANGES
TI7LE MGRM O pelete TITLE M Qﬂ A [J Change [ Acdition
AANE CUSHNIE, LEE R NAME CUSHVIE LEE Z.
STREET ADDRESS | 332 DATE PALM DRIVE STREET ADDRESS
i Sd no Plac e
Civ-si-2P  [LAKE PARK FL 33403 arsie |20 \WwWor Pc {L aL F( 33uoq -
ITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-81- 7P
BILE [ Delete TILE [J change [ Addition
KAME = -]~ —_ - — - e —R s —_— - —_— —_ —— - —_——. e - -
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciy-31-21P
TITLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
ILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this reportis 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 receiver or trustee empowered to execute this report_as required by Chapter 608, Florida Statutes.

SIGNATURE: %AA ,;//(

SIGNATU

D TYPED Of PRINTED NAME OF SISRENG MANAGING MEMBER, HMR OR AUTHORIZED REPRESENTATIVE Dato

Dayima Phone #

Bl | Vi




