Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject fo a $ 400.00 LATE FEE.

- FILEL
LIMITED LIABILITY COMPANY <S8,  FLORIDA DEPARTMENT OF STATE CECRETARY GF STATE
ANNUAL REPORT : Katherine Harrs DIVISION OF CORPORATIDNS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e M fooe,  DOCUMENT # 198000000827

TAPETER DECORATIVE WALL SOLUTICNS, L.C.

g9 APR 22 AMID: L1

1a. Principal Place of Business Address

1239 EAST NEWPORT CENTER, SUITE 117 12392 EAST NEWPORT CENTER, SU

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Piace of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. State of Farmation

06/19/1998 FL
Suite, Apt. #, elc Suite, Apl. #, elc EEI Rimmpar e e e
4 umber D Applied For
City & State City & State T 6 S ~ 0 8 L* 2 Cf q 9 [:' Not Apphcale
_ I _| 5. DateofLastHeport [ 6. Centificate of Status Dasired
2p Country 7ip Courilry
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ROOS, DICH

1239 EAST NEWPORT CENTER, SUITE 117 Streel Address (P.0Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

| Suite, Apt #, elc

L C_'r_ty —

FL

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Stalules, the above -named imited labdity company submils this stalement for the purposg of changing
its regisiered oHfice or registered agent, or both, in the State ol Flanda. Such change was authorized by aflirmative vole of a majority of the members | hereby acceplthe appointment
as registered agent, and accept the obligations

SIGNATURE _ ... .. e - . DATE
(R Agen LAt Appo Iy (OTE B e Agoid S attre o e fabusinerst g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM] ROCS, DICH 1239 EAST NEWPORT CENTER, DEERFIELD BEACH FL
MGRM| ROOS, DEBORAH 1239 EAST NEWPORT CENTER, DEERFIELD BEACH FL
LN TR P S LY S A et B

1472 —HEI--016
FRARIED TS e 1BT 75

11 1 do hereby certify that the infermation supplied with this fillng does nol qualily 1or the exemption stated in Secton 119.07(3) (1}, Fionda Statutes. 1turiher certify that tha information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal effect as it made under oalh; that Fam a managing member or manager of the
limited hability company or the receiver o trustee empowered t execule this repod as required by Ghapter 608 f lorida Stalules, and that my name appears in Block 10, or on an

atlachment with an address

?
SIGNATURE: _, Jilepert Foire —f/’?/fjf/‘ S

SR AT R AMEY TPFPE DY R RN DB ARt G WO T ARSI BRI O Rt E

INHSEIOQO RI12-98)




