2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-DUEBY M

FILED
Jun 23, 2008 8:00 am

4

DOCUMENT # LO7000048637 :

1. Entily Name

RALPH BRESCIA WALLCOVERINGS LLC

AY 1, 2008

g

Secretary of State

05-30-2008 90019 027 ***138.75

Prngipal Placy of Busnass

2785 S W BACKTON AVENUE
PCAT ST. LUCIE FL 34987

Mailing Address

2785 S W BACKTON AVENUE
PORT ST. LUCIE FL 34387

100 O 1 0 0 AT

2. Pinaipat Place of Business - o P.O Bosx # 3. Maibng Address

Suite, ApI. #_elc. Surte, Apt ¥, et

15t MOORE CR2E082 (10/07)
City & State City & State 4. FEI Numaer Applied For
Bo-o I199€Y b [ rpicas
Zir Country “® Courity 5. Ceniticere of Slaws Desired [ ?:gngﬁ“m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
. Narm
':;%gg E%iq\élgﬁgilﬁgﬂTH Streal Address (P.O. Box Numbet is Nol Acceptale)
LOXAHATCHEE FL 33470
Cily FL l Zip Code

:he obdigations of regisierad agent.

SiGNATURE

8. The gbove named ennity submits #uS sistement for the pFrpose of changing iis registered office o repsiered agent. of bath, in the State of Florida. | am familiar with, and accept

Satral b, WLt o £edl AT 2 (o 103 BICrhd BNt et £ § 0Dp a0k . INOTE Ayl SR 3 C0ABITE O LT wihish IEraeAiing) OATE
"4 FILE NOW1!l FEE IS $138.75 .
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Stale
- td . .
9. MANAGING MEMBERS/MANAGERS © 10, ADDITIONS / CHANGES
HILE MGRM : : B-Dstete niE I Crenge [ Addivon
HALE BREACIA, RALPH WILLIAM by NAME
STREET ADORESS | 2785 S W BACKTON AVENUE ", " . STREET AGDAESS b
orv-st-20  |PORT ST. LUCIE FL 34887 . : M Ty -ST-2P
me : ] Delete (1 Ocmng: O Addition
WARE 8 HAME
STEEET AODAESS . SIRIE! ACDRESS
my-51.20 CrrY-51- 1P
e B Do nir Ocrege O Asdivion
WANF HAME R
smECAOORESS | T - STREET AUDRESS T T
Y- aT-7p oy 3i- 0
TNE ] Delete TITLE OChange  [J Adidition
AME L
SIREET ADDRESS SIREE} AUDRESS
omy-st-2p CY-3i- 28
me O peise THLE O ctange [ Addition
BARE NAME
STREZT ADDRLSS STREET ADDRESS
GTy-51.2F oY-5T- 1P
nRE [ pals= TE O Change [[J Additisa
WE NAVE
STREET ADDAESS STREE? ABORESS
ony-Si-2p Y57 TP

11. | heraby certify that the information supplied with this filing doBs not quabty tor the sxemtions conltained in Seciion 118, Florida Statutea. | urthar certily that the informaton
ingicaied on Lhis report is true and accuwale and that my signature shall have the sams lagal etlect as it made under gath: that | am a managing member of manager of the
limitad liability company or the receives of (rustes empowared to execute this report s required by Chapler 608, Florida Slatules,

221-62/-9087

suemvrung:_,@géw‘a L%
LI ARD OR PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGLR, O AU THORIEID REPRESBENTATIVE Lrius

Cwrtcr P §




