2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT T

DOCUMENT # L05000038077

1. Entity Name
WALLCOVERINGS BY ROB L.L.C.

Principal Prace of Business

Malling Acdress

FILED
SECRETARY 0F
BIviSioN oF CORPUSRT";!%NS

YOSEP 14 aip: 5

10240 SW133CT. 10240 SW 133 CT.
MIAMI, FL 33186 MIAMY, FLL 33186
e S @&ﬂﬂll\llﬂIIIIIIINIIIHHIIXIIINII\IIi{lllllﬂlllﬂllllﬂllllllﬂrlII!
Suite, Apl. #, ate. Suile, Apt. ¥, ete. 09012006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Agplied For
59~ 1486700 Noi Applicable
Zp Couny Zo Country 5. Certificate of Status Desied [ figfq Additona]
6. Name and Address of Currant F od Agent 7. Name and Address 5! New Reglstered Agent
Namp

~JOHNSONROBINH— —

10240 SW 133 CT. Sireet Aodress (P.O. Box Number Is Not Acceptatie)

MIAMI, FI. 33186

City FL l Zip Code

8. The above named entity submits thi: nt lor Ihe changing its regisiaied oiffice of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obGgations of registered age: .
: 6
SIGNATURE o Seor -7mrE o

WQmummeﬂummnW HHOTE: Pagrsien o< AQN SONSRNS (HOUN 0 WHin FLENNg )

tdzke check payable to
Florida Departmen! of Stata

Flling Fae is 3$50.00
Due by September 6, 2006

9, MANAGING MEMBERS I MANAGERS 10. ADDITIONS | CHANGES

e MGR O Getete TE O Crange O adcizion
MAME JOHNSCN, ROBIN H HAME

STREEF ADDRESS | 10240 SwW 133 CT. STREET ADORESS

£iny- S1- 1P MIAMI, FL 33186 CIrY-5T- 2P

TTLE O peles TInE DOchangy O asdition
NAME HAME

STREET ADAESS STREET ADORESS

CITY-ST1-ZIP ciY-$1-2F

T U Derete TME O Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr- 29 - Sy -51-2P - - - -

meE [ pewe TNE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

Cry-St-2p CITYST. 2P

TITLE [ Delete Hul3 [0 Change . [ Aduition
HAME WAt

STREET ADDRESS STREET ADDRESS

oTY-51-21P ory-si-zp

TTE [ Delete e [J Change [ Addition
HAME NAME

STREET ADDRESS SFREET ACDRESS

cire-51- 7P CTY- ST 2P

11. I hereby centily that the inlormation supplied with this filing doos nat qualify lor the examptions contained in Chapter 119, Florkia Statutes. | furtnar certify that the informalion
indicated on this report is 0 accurate ang that my signatura shalt have tho same lagai elfect ag it made under oath; thal | am a managing member o manager of the
limited kability cumpa&yzﬁ\zﬁﬁvef or trush powered to execute (his report as required by Chapter 808, Floriga Stalutes,

Seor 2 ph 36057259897

Darytera Prorng 3

SIGNATURE: A

EHINATURE AND TYPED OR PRINTED WaME OF sxaNmG

TATIVE

Rers F LoS0000 3%077




