FILED

2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # ]_050001 20032 G LDy 07-17-2006 90043 025 ****50.00
1. Entity Name
RVM WALLPAPER LLC
Principal Piace of Business Mailing Address 4 uu 4927 6
9654 SUN POINTE DRIVE 9654 SUN POINTE DRIVE ‘
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e KA VTR
Suite, Apt. #, atc. Suite, Apt. #, etc. 67112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Mg\ber ) Applied For
Iﬁ\" - Q\Oﬂ gk'fg g Not Applicabla
Zip Country zp Couniry 5. Centificate of Status [esired a geseggq lﬁl‘_’:‘;ﬂ""a‘
"6, Nams and Addrass of Cusrent Registerad Agent 7. Name and Address of New Ragistored Agent
Name
VAN METER, RICHARD L
9654 SUN POINTE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
BOYNTQN BEACH, FL 33437 -
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, Typad or printed name of regh agert and tie if {NOTE: Ragisisad AQent wignidure reuired whon rainstating) DATE

Filing Fee Is $50.00
Dueo by September 6, 2006 -

e

0. 3 MANAGING MEMBERS/MANAGERS 10. S ADDITIONS/CHANGES

TLE MGRM 1 [ pelete TMLE [ change [ Addition

NAME VAN Mg_TER, RICHARD L NAME

STREETADDRESS | 8654 SUN POINTE DRIVE STREET ADORESS

CiTY-ST-2P BOYNTON BEACH, FL 33437 CiTY-ST-2P

TME .. O petets e O change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-7P Y- 57-2P

TE . {J Delets TMLE Clchange [T Addition
o nane _ . N ; . . Y .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-5T-2P

TME ’ [ Delete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CaTY-5T-2p

TIMLE O oelete TME [ Change [ Addition

NAME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

TITLE [ Detete TmE O change ] Addition

HAME NAME

STREET ADORESS STREET ADOFESS

o127 — o fomsim,

11. | hareby certily that the informatj
Indicated on this report is tr
limlted liability company or,

with this filing does not quali

s cantalned in Chaptar 119, Florida Statutes. | further certify that the information
a and that my signature shall

act as If made under cath; that | am a managing membar or manager of the
by Chapter 608, Florida Statutes.

’—?nazpb Sbl- 7 36-30\9

Daytime Phone #

SIGNATURE:

mc.rm)ﬁbu{msu OR PRINYED NAME OF BIGNINGWKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




