e FILED

AN Sep 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Sgcretary of State

ANNUAL REPORT

DOCUMENT # L05000050395 09-05-2006 90051 (20 ****55.00
1. Entity Name
CARONE PAPERHANGING, LLC
Principal Place of Business Mailing Address
2156 SE HERRCN AVE. 2156 SE HERRON AVE.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e R KRR ERE
Suite. Apt. 4, ekc. Suite, Apt. #. etc. 08222006  Chg-LLC CR2ED83 (11/05)
City & State . City & State 4. FEI Number q pplied For \/
g l/"/ 3£ - C( 728 1 ot Applicable
Zip Country Ze Country 5. Certiticate of Status Desired $5.00 Additional
v Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registerad Agent

Nama

“CARONE, JOHN J
2156 SE HERRON AVE. Street Address (P.O. Boﬁfpﬂ/(ﬁol Acceptable)
PORT 8T. LUCIE, FL 34952

aa

City / FL | Zip Code

8. The above named entity submits this stat
the obligations of registered ag

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, Lyped or prinled narpé ol 19istered agent and lille if applicable. Aganl sig required when M DATE
Filing Fee is $50.00 L Maice chack payableto
Due by September 6, 2006 L - Florida Department of State
9. MANAGING MEMBERS? MANAGERS 10. ADDITIONSICHANGES
TITLE MGR . 7 pelete TITLE ; [Jchange ] Addilion
NAME CARONE, JOHN . NAME /
STREET ADDRESS | 2156 SE HERRON AVE. ‘ " STREET ADDRESS %
CITY-ST-ZP PORT, ST.LUCIE, FL. 34952 CiIy-S1-zie
LT - o . 1] oelete TILE ' Ol Change ] Additian
NAME ) ‘ NAME A/
STREET ADDRESS STREET ADDRESS % .
CHTY-ST-7P CITY-5T-2P ) ) S
MLE [ elets TITLE / Oghange [ Addition
NAME NAME )4
STREET ADDRESS STREET ADDRESS
orv-seae / B o ore-st-oe | 4 o . o
TITLE 7 O oelete HTLE ] change [ Addition
NAME NAME )
STREET ADDRESS }(/ /‘ STREET ADDRESS
.
CITY-5T1-2PP CITY-S1-2IP ; T
MLE {1 Delete TILE [ W%:Change 1 addition
1
NAME NAME A
STREET ADORESS M fl STREET ADDRESS
CITY-51-7IP - GITY-S1-ZIP
TITLE [ Celete TTLE [JChange [ Addition
NAME /(/ i NAME ’(/ .
STREET ADDRESS /b STREET ADDRESS A
CITY-ST-21P CITY-51-2P

14. | hereby certify that the informafion supplied with this hlmg d
indicated on this report is truefand accurate and
limited liability company or the receiver or tr

qualify for the exemplions contained in/Chapter 119, Florida Statutes. ) further certify that the information
re shali have the same legal effect as if mdde under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP?YSR PR}){D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

“/(



