2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 11, 2007 8:00 am

DOCUMENT # L05000050395

1. Entity Name

CARONE PAPERHANGING, LLC

Secretary of State

07-11-2007 90012 032 ****50.00

Principal Place of Business

2156 SE HERRON AVE.
PORT ST. LUCIE FL 34952

Mailing Address

2156 SE HERRON AVE.
PORT ST. LUCIE FL 34952

ARV

2. Principal Place of Business - No P.O. Box #

. Mailing Address

ile, ApL. #, 8lc. g /
R

/
Suite, Apl/?, 7///?

1st MOORE CR2E083 (10/06)
Ciy & Stale 7 {/ y \ City & State’ / rF 4. FEI Number Applied For
' 04-4364728 Nol Apalicable
Zi T Count 7i ! Count "
® ourtry e ountry 5. Cerltilicate of Slatus Desired [} $5'OO Additional
Fee Requwed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

CARONE, JOHN J

/
2156 SE HERRON AVE. Sireet Addross (P.O;ﬁf%mber is Nol Acceptable)

PORT ST. LUCIE FL 34952

"

City

/’ v FL ’ Zip Code

cnl for the purpose of changing ils regislerced office or registered agent, or bolh, in (he Slate of Florida. | am familiar with, and accept

5 /07

7CATE

[NOTL Regisiered Agent signalure required when renisiatngh

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES /

e MGR [ Deteta TILE O Change Addilion
NAML CARONE, JOHN NaMi

SINLETADDRESS | 2156 SE HERRON AVE. SIRHETADDRESS

e SI-AP | PORT ST. LUCIE FL 34952 Iy S1-2IP

I [ pelele e Change [ Addilion
NAME. NAM!

SIRELT ADDRESS SIREET ADDRESS

CIY-S1-21 / CIry s1 e

e N\ O ogers TILE [ change  [) Acdition
NAME MNAME

SIRLET ADIRI S8 STRIET ADDRLSS

GIIY s1-/1p CIY ST 21

1t [ Delete it O change T Addition
MAME NAMI

SIREET ADDRESS SIREET ADDRESS

LY SI-ap LY st 7P

HILE {1 Dalele it O twgnge ] Addition
NAML A

SIREET ADDRESS STREETANDRESS

CIY-S1-2ip CITY ST 2IP

nm (3 Detele ni O change ] Addition
MAME NAMI

STHEET ADDHESS - SIRELT ADDRESS

CIY-51- /1P P CITY sT 2P

SIGNATURE:

5+/-0

es not qualify ior the exemplions contained in Seclion 119, Florida Stalules. | furlher certiy thal the information
ignature shali have the same legal effect as if made undor oath; that | am a managing member or manager of the
ered 1o execule this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE AND TYFEVﬁ PRINTyNAM{OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE aais

772335%2¢/




