FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90137 001 ****50.00
04-04-2007 90137 D02 ***¥5 00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000004753

1. Entity Name
BALANO\{SKY WALLCOVERING LLC

-

Principal Place of Business

1351 NE MIAMI GARDENS DR
1413 E

Mailing Address

1351 NE MIAMI GARDENS DR

1413 E

N MIAMI BECH, FL 33179 LS N MIAMI BECH, FL 33179 US
T R T | R

Suite, Apt. #, etc, ite, . #, ate.

uite, ft 1 Suite, AplL. #, etc 03142007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Appiied For
20-2157394 Not Applicable
e Country Zip Gountry 8. Certificate of Status Dasired O sg'geoqadr:dm"m’
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
—— - — - Name —_— _— . —_ —

BALANOVSKY, VOLODYMYR

1351 NE MIAM! GARDENS DR Strest Address (P.O. Box Number is Not Acceptable)

1413 E

N MIAMI BEACH, Ft. 33179

City

FL I Zip Code

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

"
SIGNATURE
e, tyDed o printed name of regleienss )ﬂyﬁ and titie ¥ applicable, (MNOTE: Aegiatered Apant aipnature recuired when reingtating) DATE
[
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERG /MANAGERS 10. ADDITIONS | CHANGES
TME MGR L [J Delete TILE [Clchange  [J Addition
NAME BALANOVSKY, VOLODYMYR NAME
STREET ADDRESS | 1351 NE MIAMI GARDENS DR 1413 E STREET ADORESS
CITY-ST-ZP N MIAMI GARDENS, FLL 33179 CITY-57-2P
TIME [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
TmE [ Delete TMLE O crange [ Addition
NAME NAME
T ATESs — - e — i — e —— e e
CRY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE [ Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CTY-57-21P
TME L] Delgte TITLE [JChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§T-21P CITY-ST-ZiP
TILE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i{ made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 exacute this raport as required by Chapter 608, Florida Statutes.

P

IGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATTVE

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAM

Daytrme Phone #




