2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 28,2007 8:00 am

L06000026952
DOCUMENT # Secretary of State
' (03-28-2007 90193 001 ****50.00
WESTON'S WALLCOVERING LLC 03289007 90193 003 ****%35. 00
Principal Place of Business Mailing Address
4056 CASINO COURT 4056 CASINO COURT
R <7 IR
2. Principal Place of Busmoss No P.O. Box # 3. Mailing Address t
D44l CARIRoY DR |&— samE(New ﬂoo@gss)
' Suite, Apl. #, ele. Suite, Apl. #, elc. 15t MOCORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applod For
sPRINc Hll L 422 j0632.38 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Ceortilicale of Status Dasired h
3_4 (0 3 J9 er Fee Required
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ESTON JOSEPH R 244 can ]hgou or Streol Address {(P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606 o
FHL0Y A A4, CAariBou OR
City le Code
SPeiwe Hill FL i 1725) 4

B. The above namad enlily submits this slalement for Lhe purpose of changing ils regisiered cffice or tegistered agenl, or both, in the Slate of Florida. 1am famlllar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgralure, IYDEO Of DRNBA NAame Gt regiskred sgenl anc wie d anobcacle. (NOTE. Regisiered ADENL SIGRAlULE fGQuIeE when rensialing} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
itk MGRM T Detete e Efhange [ Addilion
NAME WESTON, JOSEPH R NAME c
STREET ADDRESS | 4066 CASINO COURT SIREETADDRESS | D44, CARIBOU DR
CIY-s1-7IP | GPRING HILL FL 34606 CIry-s1-2p 34603
TILE 7 pelele i ] change [ Addition
NAME NAMI
STREET ADDRESS STRENT ADDRESS
CITY-81-21P CIY-31-2IP
1013 [ pelete e [ Change [ Addilion
HAML NAME
STREE] ADDRESS™ SIRLE[ ADDRESS
CITY-$1-2IP CITY-ST-2IP
TNLE O Delete r [ change [ Addilion
NAME HAME
STREET ADDRESS STREF] ADDRESS
CITY - SF-71P CITY S1-2IP
TIE [ Delete Tt [ Change [ Addlition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI- 2P
TLE 1 pelete TILE 1 Change (7] Additian
NAME NAME
STREETADDRESS | SIREET ADDRLSS
CITY-81-2Ip CITY-1-2IP

11. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company ¢r the receiver or truslee empowered o execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE

TYPETL OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPARESENTATIVE Daytire Prone #

Lrs




