2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026707

1. Entity Name

TREASURE COAST WALLCOVERING AND CARPENTRY

LLC

Principal Place of Business

6321 SE SHERWOOD ST.
HOBE SOUND, FL. 33455

Mailing Address

6321 SE SHERWQOD ST.
HOBE SOUND, FL 33455

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90113 048 ****55.00

R T

2. Plincip? icegﬁness Ng P.O. # 3. Mailing Address
79 Helen Jecrace
Sute. Apt. . et S‘ﬁf?“p W e 07042007  Chg-LLC CR2E083 (12/06)
ity & State CiyA State 4. FEI Nymber Applied For
32 SMJ, p/ 11-3773603 Not Applicable
%Z%({ {S/ " Zip Courtry 5. Certificate of Status Desired Z/gg‘ggqmmu
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name

SOARS, JEROME
6321 SE SHERWOOD 8T ‘
HOBE SOUND, FL 33455

Street Addﬁss (f? B}{r?umef is Not Acce

City FL I 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 Plorida. | am famitiar with, and accept
the obligations of registered agent. {
SIGNATURE A—
Sipnature, typed or prinmad name of megissrsd agant abd itk i apphcable. {NOTE: Registered Agent cignature required when remstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septomber 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Datste HLE Ochange [ Addition
NAME SOARS, JEROME E MR. HAME
STREET ADDRESS | 6321 SE SHERWOOD ST STREET ADDRESS
CeTY-5T-2P HOBE SOUND, FL. 33455 oIrY-s1-2P
TME [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Ty ST- 3P
TME 3 Delete TME [ crange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-BP
TALE O pelete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvy-5T-28 €ITY-ST-2P
TITLE O pelee TITLE {Ochange [ Addition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CIFY-ST-2P
TMLE O Delete TITLE M Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a aging member or manager of the
limited liability company of the receiver or trustee ampower

L
%

N

execute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: { Q//(WV‘(J | JeAp— @/& ?Df 0" ) 23173
v {

TYPED OR PRINTED MANE OF b OR AUTHORIZED) REPRE SENTA Daytene Phona #



