FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083500 Secretary of State
1. Entity Nama (07-13-2006 90080 Q36 ****50.00
RMWALLPAPER, LLC
Principal Place of Business Maiting Address
8026 SE MAMMOTH DRIVE 8026 SE MAMMOTH DRIVE
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
s AR 0O G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Number Appilied For
{‘5 38/ tfgg 2. Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired a Eeseggq mﬂonal
5. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MANTOVANI, RICHARD

8026 SE MAMMOTH DRIVE Street Address (P.0O. Box Number is Not Acceplable)

HOBE SOUND, FL 33455 )

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1| am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of reglstered agent and thie It applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i :..f_':
Filing Fee is $50.00 m?“ Make check payable to
Due by Septoember 6, 2006 ; Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TINE [ cChange [T Addition
NAME MANTCOVANI, RICHARD NAME
STREET ADCRESS | 8026 SE MAMMOTH DRIVE STREET ADDRESS
CiTY-ST-79 HOBE SOUND, FL 33455 CITY-ST-2P
TIE : 3 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS E STREET ADDHESS
CTY-S1-2IP CrTY-ST-2P
TILE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST.2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TME [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-20 CITY-ST-ZP
e {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$3-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if matie under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee red to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: @W 7/; [h{ oC ( ;‘/6) P72~ jq

AND TYPED OR PRINTED NAME OF/SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhona #




