2007 LIMITED LIABILITY COMPANY
oo ANNUAL REPORT (AR) FILED

’ .

DOCUMENT # L04000088269 Apr 11, 2007 08:00 Al
1. Enity Namo Secretary of State
LRC WALLPAPERING LLC
Prin¢ipal Place of Businoss Mailing Addross
201 SUPERIOR PLACE 201 SUPERIOR PLACE
o o ”"”I” I" "W mllm |IW ||m ml’ ’lm ’I”l “I‘I IWI mm m ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. ¢lc Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)

Ciy & Stale Cily & Slate 4. FEI Number Applied For

20-2010007 Not Apphicable
2 Couniry ap Couniry 5. Cortilicale of Stalus Desired O $5.00 Addittonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
CUSHNlE' LEE R Stroot Addross (P.O. Box Number is Nol Acceplable)

201 SUPERIOR PLACE
WEST PALM BEACH FL 33409

Cily FL Zip Codoe

8. The above named enlily submils this sialement for the purpose of changing its registered offico or registered agent. or bath. in the Slate of Fiorida. | am lamiliar with, and accept
tha cbhigations of regisicred agent

SIGNATURE
Signature, lyped of prnled nama of regstered agent and Ity 4 applcabie (NOTE Regslered Agent signatute requrred when renstaing) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM [J belote THILE v ey e Sl Addion
NAY CUSHNIE, LEE R NAME " .L"-_J'-;.Q';”-”E;'g-j!-"jﬂ . .
SIRLITADDRESS | 201 SUPERIOR PLACE STREET ADDR $S 04/13/07-00023-023 50,00
CHY-s1-/1p "WEST PALM BEACH FL 33408 CITY- S1- I
ILE O peicie TIME O change [ Addilion
NAME HAME
STRIT T ADDRLSS STREET ADDIT 85
CITY-ST- 21p clry-sI-2Ip
nne 1 peleto IHLE L. [ Crange [} Addilion |_
NAMY CmTm e e T B
STRLL] AIDRESS STREET ADD S5
CIFY-81- /1P cIy-st-2IP
Tt 0J Delete L O Ghange [ Addilion
NAME NAME
SIRIT | ADDRESS STRTETADDRI S5
CIrY-51-21P Iy -ST1-21
T ’ [ patete TIE [ change 1] addilion
NAMI NAME
SIRELT ADDRESS STREF T ADDRESS
CITY-Sl- P CITY-SI- 2P
Tt 1 Delete HILE [ change ] Addition
NAME NAML, ’
STRFT F ADDRESS STREET ADDHE S%
CIY-s1-71p CIY-S1L 2P

1. 1 hereby cerlify thal the informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further certify that the information
indicated on this roport is ruo and accurate and that my signalure shall have lhe same legal effect as if made under oath: that | am a managing membar or manager of the
limited liabilily company or the receiver or truslee empowered 1o execula Lhis report as required by Chapter 608, Florida Statulos.

smnmuas:M‘ ;_,.'/Q/o’] 56) 234 293

SIGNAIUMCD TY}ED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nalo Novisme Poona 4




