2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000088269 Feb 13,2008 08:00 AM
1. Errity Name Secretary Of State
LRC WALLPAPERING LLC
Princyra Place of Businass Mailing Address
201 SUPERICR PLACE 201 SUPERIOR PLACE
o o Hll“l” |H ||m |||H Il“l Ilm ||w ||||‘ ml“l”l“m |m| ‘l‘"‘ m ‘"'
2. Pnncipal Place of Business - No P.O. Box # 3. Malirg Address
Suite. Apl. #, elo. Suie, Apt. #, Elc. 181 MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numpoer Applied For
| 20-2010007 o Apoa
Zip Country “p Counuy 5. Certifcate of Status Desired O ?eseggq S:ie:gtiunal
6. Name and Address of Current Reg.isterad Agent 7. Name and Address of New Regisiered Agent
Nama
EC{)JFQSIL%RITS% I;LACE M Street Address (P.O. Bax Number is Not Agcentable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or regisiered agent, or poth, in the State of Flonda. | am familar with, and accept
the obigations of registersd agent

SIGNATLIRE
Sngiaten £, tyLOEE @ R AT € rag SIe-ad Sl ond e o uto3ak DATE
et E:I‘. Fand 1A B
FILE NOWUi1:FEE
T
g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGRM 1 Deete [ crange [ Addition
HAME CUSHNIE, LEE R NAME HOOOD0EEE490
STREET ADDRESS | 201 SUPERIOR PLACE STREET ADDRESS U2/21/08-500%1-023 138, 75
GTY-ST-2¢ |WEST PALM BEACH FL 33409 CITY-5T-2P
fITLE 3 Dsiele TILE Ol change ] Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
cIry-S3. 2P CITY-57-2p
Tk O Delete THiE [ chiange [ Addition
NARL . HAME
STREET ADORESS STREET AUDFESS
CY-51- 71p CITY-51-2¢
e [ betere hlit3 [ change [ Addition
HAE HAME
STREET ADDRESS STREET EGDRESS
CATY-ST- 7P CITY-5i-2p
TE [ celste TITE [ Change {7 Aadition
NAKE NAME
STREET ADDIALSS STRLLT ALDFESS
GIIY-31- 2P CITY-57- 2
TTE O Deiste TE [Ccrange [ Addition
HAE NAME
STREET ADDRESS STREET ALLRESS
iy sT.2p CITY-57-2p

11, | heraby cenfy that the imformation supplied witn this filing doss not qually for the sxempliung contained in Secton 119, Flonda Statutes | hurthar certly that tha informaton
inaicated on this report is true and ascurale and thar my signalure shall have the same legal erect as il made under odih; that | am a managing member or manager of the
limiled habiity company or the recaiven Or Trusles empowerad 10 execute this report as requirsd by Chapter 808, Flarida Slatutes.

SIGNATURE:M tee (L Cuspnis 01//0/08’ 56/ 236 3959

SIGNATU%. APyYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paf, Duyttrg P #




