'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000071952

1. Entity Name

PALERMO WALLCOOVERING, LLC ¢ -
Prnoipal Place of Businees Mailing Addross !
18056 47TH COURT NORTH 18058 47TH COURT NORTH

l{_)cs)XAHA'TCHEE FL 33470

LOXAHATCHEE FL 33470

us

2. Principal lace of Business - Mo P.O. Box #

3. Mailng Address

Sune, Apl. #. ela.

Suite, Apl. #, eto.

FILED
Apr 14,2008 08:00 Al
Secretary of State

VOO

1st MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numoer Apptied For
65-0842316 Not Applicacie
Zin Country Zip Counyy ) - L $5.00 Additona!
X hcate of -
5. Certiicate of Staws Desired Cd Foo Requred
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
P .
) ALERMO’ ARTHUR Street Acdress (P O, Box MNumber s NCT ACCEmADie)

18056 47TH COURT NORTH
LOXAHATCHEE FL 33470

City

Zp Code

FL

8. The above named entily submils trus staternen; for the purpose of changing is registered office or registered agent. or noth, i the State of Flonda. | am familiar with, and accept

the obligations af registered aganm.

SIGNATURE
Sigraslu &, vped ¢ 000 8T 2 0f g srevad Gt G R d DrECcaom (ROTE Revpicteroit Aganl Sl e 10001 G ANSn Heng zinug) DATE
: OW!!!_:,FE‘E.IS_SI',!B.-?S'
ee Will Be $538.75-:
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM £ Delete HnE [JcChange [ Acditian
HANE PALERMO, ARTHUR NAME
STREET ADDRESS | 18056 47TH COURT NORTH STREET ADDRESS
CiY-S1-21P LOXAHATCHEE FL 33470 Cimy-57-27
HIE [2 Detete THLE [ ehangs [ Addition
HAME RAME
IR e e T Ty
STREET ADDRESS STREFT ADDRESS Uonn0ne9anca )
CITy-ST. 26 CITY-§1-29 14/20/03-a0074-003 143 7% |
e [ Delee T, T change {71 Aadinon |
NAE HAME
STHEET ADDRESS |~ Tt - STHEET AUDFESS
CIFY-5T-71P CITY-57-28 1
I [ pelere ififts [J Change [ Addeon I
HANE NAME
SIREET ADDRESS STPLET ADDRESS
CITY-ST-7IP CITY-5i- 2P .
TIE O petete TTE [ Change [ Addition
HARE NAME
STRELT ADDRESS STRECT ALDRESS
CiTY-S1-2P eIyt 7
TTLE O valote TITE [ Change [ Additinn
NARE NAYE
STAEET ADDRESS STREET ADDRESS
City-Sr-2p CHy-51-2p

11. 1 hereby cerlify that the information suppriied with this filing does net qualily for the sxermphons contained in Section 118, Florida Statiles. ) further certily that the infermation
indicated on this repcri is rue and accurale and that my signature shail have the same legal eltect as if made under cam: hat | am a managing rmemter or manager of the
limitad liabiliy company or the receiver or rusles empowered to 8xecute this report as required by Chapter 808, Florida Slatuies.

SIGNATURE: %Vﬁa_&m—-« /’/‘%ufjf /%/Cfmo 4-7-0F 190-6298

Unp ll'S‘)(—tal

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Law

Gaytins Pore #



