FILED

2006 LIMITED LIABILITY GOMPRANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000074715 12008 S0 4 025 *e%50,00
1. Entity Nama ’
U.S. WALL SYSTEMS, LLC
Principal Place of Businesy Mailing Addross
8630 S.E. WATER OAK PLACE 8630 5.E. WATER QAK PLACE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T e RN TR A0
Suite, Apt. 8, eit. Swite, Apt. #, eic. 01112008 Chg-LLC CRZED83 (11/05)
City & State Clty & Suate 4, FEI Number Applied For
20-3250537 Not Applicobh
Zip Country Zip Couniry I 5.00 Adait
i 3. Certilicate of Status Desired [m] ?u R .qad':‘;uoml
8. Nama and Address of Currant Reglstered Agent 7. Nowne and Add of New Reg wd Agard

Namea
YANNUZZI, VINCENT
8630 WATER OAK PLACE Street Address (PO, Box Number is Nol Acceptable)
TEQUESTA, FL 33469

City FL [ Zip Code

8. The above named entity sulbmits 1his statemant 1or Ihe purpose of changing its rogistered office of registered agent. or both, in the State ol Florda. | am lamikiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature. typed o preved neme of ingasternad agent and fide i sppicable. {NOTE: Registared AQert Slonatursl veguised when ierdisting) DATE

Fillng Foe Is $50.00 - . . Make check pnycbl'o to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
me MGRM D petea ME OChenge [ Asdition
NAME YANNUZZ|, VINCENT RAME
STREET ADORESS | 8830 S.E. WATER OAK PLACE STREET ADORESS
CIrY-51-20 TEQUESTA, FL 33469 Cav-5T-oP
TILE 07 Detetn RILE O Crange [ Addition
RAME NAME
STREEY ADDRESS STAEEF ADDRESS
ciry-S1-TP Ciry-51-29
TR ) Oetes me O Cange [ Addtion
NAME WAME
STREET ADDRESS STREET ADORESS .
oY -ST-1 &y 5T-71P
TE O oetete nne CiCrane [ Asdition
MANME NAME
STREET ADDRESS STREET ADORESS
ony-st- ory-Si- 1P
LT3 [ telete e Ocrane [ Adoiion
NAME RAME
STREET ADDRESS STREET ADORESS
ity St-2w ory.st-ap
TME 7 tolsts ME Ocrange [ Addition
NAME WAME N
STREET ADDRESS | . STAEET ADORESS
oy-ST-09 crry-51- P

11. | heraby certify that the information supplied wilh thia filing does no1 qualify tor the exemptions containgd in Chapter 119, Florkda Statutes. | lutther certity thal the Information
indicated on this report is rue and accurate and that my sigratura shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limilad Labitty cOMpany o the recaiver of rusiea smpoworad to sxgcuta this repor as required by Chaptes 608, Fionda Statutes.

SIGNATURE: . W/ 7/ 7/06 S¢/-Fu¥-3387

TYPED ON PRINTED NANE OF (NING MANAGHG MEMBERWMAKAGEN. GR AUTHGRITED REPRESENTATVE WAL Deytre Pore




