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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000038077 Mar 12, 2007 08:00 AM
1. Enlily Name
r f
WALLCOVERINGS BY ROB L.L.C. Sec etary of State
Principal Place of Businoss Mailing Address
10240 SW 133 CT. 10240 SW 133 CT.
T
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Adt. #. clc. 1st MOORE CR2E083 {10/06)
City & Staio Cily & Slale 4. FEI Number Applied For
58-1686700 Nol Applicable
Zip - Country Zio Counlry 5. Cerlfficale of Status Desied [ gi'ggql‘::’:é‘m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
‘1]8;4%SSC)V§‘1%%BCI:¥ H Stroel Address (F.O. Box Numbar is Nol Acceptablo)
MIAMI FL 33186
City FL | Zip Code

8. Tho above named enlity submils this slatomenl for Lhe purpese of changing ils rogistered office or regislered agent, or both, in tho Stato of Florida. ! am familiar with. and accent
Iho obligations of rogislerod agent.

SIGNATURE
Sgjnaware, yped of prnted name ol regeierea agent and itk | annhcovle {NOTE: Regislered Agenl signaturg required when remstarig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
i MGR CT Getete It [C] Ghange  [2] Adaition
A JOHNSON, ROBIN H NAME
SIRLETADDIUSS | 10240 SW 133 CT. SIRECT ADDRESS
CITY-81-/1P MIAM! FL 33186 CIY-SI-7IP
lite 7 petele mr LOannnEE “ﬂ_‘bD Change [ Addition
AL A Qa/22/0T-B0018-023 50,00
SIRLEL ADDRESS SIRIET ADDRF 88
GIY-SI- 1P cly-s1-7p
ity T pelete 1 [l change ] Addilion
NAMI. NAME
SIREET ADDRI S8 SIREF| ADDRESS
DR ' L -t
i 1 pelele T, [ change [ Addilion
NAML NAMI
SIREF 1 ADDRESS STRECT ADDI 58
CIY-SI- 49 CITY-SI-20
e (J pelme HILE [ change [ Adeition
NAME NAME
STHET ADIRESS SIREET ADDAESS
Ciy-sl-21p CIY-SI-2p
TE O pelete e [ Changs ] Addition
NAME NAMD
SIREET ADDHESS STRETADDIESS
CIlY-si-711 CIY-81-21P

11. | heraby cerlifyllhal the informatien suppliod with this filing does nol qualily for the axemplions contained in Section 319, Fiorida Statuies. | furthor cerbly that tho information
mdncalo‘d on this report is rye and accurale and that signalure shall hava tho same logal offoct as if made under oath; thal | am a managing momber or manager of tho
limiled liability company receiver of lrusiec embowered 10 execule this report as requirod by Chapilor 608, Florida Staiules

SIGNATURE: )* S EFeb 07 365 77254877

SIGNATURE AND TYPED OR PRINTED M@JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daro Day.rmo Phare 4

~




