2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 105000050395
1. Enuty Narmmeg .a FILED
CARONE PAPERHANGING, LLC Jul 31, 2008 08:00 AM
Secretary of State
Principral Place of Business Mailing Address
2156 SE HERRON AVE. 2156 SE HERRON AVE.
T T Hm’mlu ||’|’ Im’ llm Ilmllm ||‘|“HH ||‘" ““I ‘lm |”||HH ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Addiess
Sule, Apt # etc. Sule, Apt # etc 2nd MOORE CRZE0BZ (4/08)
City & Slate City & State 4. FEI Number Applied For
04-4364728 Mot Applicable
zir Country o Couniry 5. Cerlificate of Status Dasred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁSRSOgEEHJEORFAgNJ AVE Street Address (P O Boax Number s Not Acceplable)
PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regustered agent. ar both, in the State of Florida. I am familiar with, and accept
Ihe ohligations of regislered agent.

SIGNATURE
S0rAln e L OU D DEOLG AAT@ ol 1o Herd ARLRE AN e it apg Waie [NOTE Regestercd Agent Sigaali e rogared a0en ronziaing DATE
R F"—E NOW"] FEE ’s $538 75 5.607.193(2)(b) FS.. allows for the waiver of the $400.00
st iate tee. By checking this box, the limited nabinty
Make Chgck Payable to Flonda Depanment Of Stal. ‘| company cerlifies it did nal recewve pnar notice. Fee &
Due By Semember 3 200 : e | bless $138 75
9. MANAGING MEMBERS! MANAGEHS 10. ADDITIONS / CHANGES
TILE MGR [ Detets TILE [J Change  [] Addition
HAME CARONE, JOHN NAME
STREFT ADRISS |21568 SE HERRON AVE. SIREFT ADDRESS
CIly-ST-21P PORT ST. LUCIE FL 34852 CIFY-5F-2P
13 O pelete T o ey O Change [ Aadition
HAME NAME UNODNNERRTES
STREET ADRESS SIREET ADDRESS N7/31/08-30004-016 133.75%
CHY-ST- 2P omv-sr. e
TMLE [ peiete Tinee [ cChange [ Addiman
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-St-21P
THLE [T pelete T [J Change  [C] Adaition
HAME HAME
STAREET ARBALSS STHEET AUDRESS
Cify-81-2p cny-sI-2Ip
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STAEET ADURESS SIREET ADDRESS
CITY-S1-2IP cny. 51-210
TILE O pelete TILE ] Crange [ Adaition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITy-3T-2IF Ciy-3T-2IP

nes not qualify for the exemyptions contained in Chapter 119, Flohida Slatutes. | further cernty that the infermarion
gnalure shall have the same legai effect as f made under oath, that | am a managing member or manager of the
ared [0 execule this report as required by Chapter 608, Florida Statules

11. | nereby certily that the information supplied wit
indicated on this repart is true and aceurate
himited Latiity company or the receiver or,

SIGNATURE: 72808 772971¥36

QICENATLIIAEE AND TYPED A ﬁINTFn Nll£ O CICMNING MENARING UMEMAED MAMACER NAT AITHORIEND REORBESENTATIVE 2T Fhoanet ey o B of.on #




