2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108762

-

1. Entity Name

COLE MILLER WALLCOVERING, L

LC

Principal Place of Busingss

11103 BUD RHODEN RD
PALMETTO, FL 34221

Mailing Address

11103 BUD RHODEN RD
PALMETTO, FL 34221

FILED
Apr 28, 2008 08:00 ANV
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

03292008 No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Apphed For
20-4617820 Not Apphcabie

O $5.00 additional

§. Certificate of Status Desired :
ticate us Lesir Fee Reguired

6. Name and Address of Curront Registered Agent

MILLER, D. COLE
11103 BUD RHODEN RD
PALMETTO, FL 34221

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ( am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura. lyped of printed name of ragistared agent &nd utls J applicable {NOTE Ragstersa Agoni sigrature reguired when reinstaling} DAITE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

SIREET ADOAISS
CITY-ST-ZiF

MGR

MILLER, D. COLE

11103 BUD RHODEN RD
PALMETTO. FL 34221

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T- 2

DO NOT WRITE
IN THIS SPACE

11. | hergby certfy that the information supplied with this fing does nat quality for the exemptions contained in Chapter 119, Florica Statutes. | further cerhly that the informatian
indicated on thig repont is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e T~ . Lole Muiler

¥-25-08 9[- 713-482K

CQIENATIIOE AND TYPED AR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Date Daylmg Phong A



