2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120032

1. Entity Name
RVM WALLPAPER LLC

Principal Place of Business

9654 SUN POINTE DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

9654 SUN POINTE DRIVE
BOYNTON BEACH, FL 33437

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2007 8:00 am

ecretary of State

04-05-2007 90024 027 ****55.00

0032313

VR MATAAR R R AT

03312007 Chg-LLC CRZ2E083 (12/06}
City & State City & State 4, FEI Number Applied For
43-2093458 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (P Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Name

VAN METER, RICHARD L
9654 SUN POINTE DRIVE
BOYNTON BEACH, FL 33437

Street Address {P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sigrature. typed of printed name of regisierea agen and tile it applicable

(NQTE. Regisiered Agent signature required when renslating)

DATE

Filing Fae is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS {CHANGES

TLE MGRM [ Detete TiiLE [ thange [ Addition
NAME VAN METER, RICHARD L NAME

STREET ADDRESS | 9654 SUN POINTE DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-5T-21P

TITLE O petete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME o [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-ST-2ip

TLE [ pelete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TiLE 3 oelete TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delere ILE Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

11. | hereby cerlify that the infocpsSlion gbpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicatad on this rapart i
limited liability compa

legal effect as if made under oath; that | am a managing member or manager of the

s raquired by Chapter 808, Florida Statutas.
320 ¥

Daytime Phone #

ue ang’accurate and that my signature shali have the sa
‘or the géceiver or trustee empowarad to ex i

te this repor;

SIGNATUR

BIGNATI

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




