2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y Apr 11, 2008 8:00 am

DOCUMENT # 107000105862

1. Entity Name
RAYMOND BINION WALLCOVERING, LLC.

ecretary of State

04-11-2008 90182 049 ***138.75

Principal Place of Business

401 W, SEMINOLE BLVD., #91
SANFORD, EL 3277

Mailing Address

401 W. SEMINOLE BLVD., #21
SANFORD, FL 32771

60022202,

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T

Sulte, Apt. #, slc. Suite, Apt. #, etc,

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
N4 5 / 2?9 Not Applicable
Zp Gountry Zp Country 5. Certiicate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ [ — e e _|. Name — — . . e
BINION, RAYMOND . i R —

401 W. SEMINOLE BLVD., #91

Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

Zip Code

S FL

8. The above named entity submits this statement for the purpose of changing its registered

‘. _the obligations of registerec agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
y . hre, lyped or printed Nama of ragistared agant and title i epplicabls.

{NOTE: Regisiered Agent signahure required whan reinstating)

" EILE NOWHNI FEE IS $138,75
Af(er May 1, 2008 Fee will be $538.75

"o

ADDITIONS/ CHANGES _

9. - MANAGING MEMBERS/MANAGERS 10,

MLE MGRM 1 oelete TIE [ Change [ Addition
NAME BINION, RAYMOND HAME

STREET ADDRESS | 401 W. SEMINOLE BLVD., #91 STREET ADDRESS

CATY-ST-2IP SANFORD, FL 32771 CIrY-ST-2IP

TITLE [ pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2IP

TMEe O Detete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CiTY-S7-2P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE O pelete TITLE [Ochange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P crry-ST-2p

Tme O pelete HITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenify 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 oath; that | @m a managing member or manager of {he
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) e

SIGNATURE:

ME OF SIGNING MANAGING "EMBER.‘I;ANAGER. OR AUTHORIZED REPRESERTATIVE Date

S . F-08 E54

Daylime Phone #




