File on or before May 1, 1999 or Limited Liabillity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT ;

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Fi

e
SECRETARY UF
BIVISIOH o ‘m(.Jr 0 ’F*Anuns

Katherine Harris
Secretary of State

$ 188.75

FILING FEE

' 1. Name and Mailing Address
of Limited Liabilty Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

99APR -5 AMID: 28

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # m98000000298

THE IMPERIAIL, HOME DECOR GROUP (US)
23645 MERCANTILE ROAD
CLEVELAND OH 44122

1a. Principal Place of Business Address

LLC

04

23645 MERCANTILE ROAD
CLEVELAND OH 44122

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Farmation

Suite, Apt. #, efc

Suite, Apt. #, efc.

03/31/1998 DE

|4, FEi Number

D Applied For

City & State City & State Icabl
51-0370302 [] Mot Appicabie
- -—1 5. Date of Last Report 6. Cenificate of Status Desired
Zip Country Zip Cauntry
O
N/A
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registerad Agent/Office
Name

)

C T CORFCRATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD
FLANTATION FIL 33324

Streel Address (P.O. Box Number is Not Acceptable)}

' Suite, Apt #,elc. T

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vote of a majority of the members. Thereby accepl the appointment
as registered agent, and accept the obhgations

SIGNATURE .. [ DATE | s
(Regriterent Agenl Accaaling Appennt ety (ROTL He g‘ Lred Ag it s gt ne e d b e recatare g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM THE IMPERIAL HOME DECO| 23645 MERCANTILE ROAD CLEVELAND OH

1l i'|ln}'+ —rizg

11. 1o hereby certify that the infarmation supplied with 1his filing does nol quality for the exemption stated in Sechon 118 07{3) (1), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapler 808, Florida Statules, and that my name appears in Block 10, oron an
atlachment with an address.

SIGNATURE:

[ ABunrpr—

A Sttwined 2cit 51/75

J'\ ‘Hffl[l?v’FL[(lFHlHl RSLAS L ]

#1858, T

SICR TG ATARLACTIEE G RIE RN R RV [ Liay i Prunn #

INMISE IO R 1192_.08)

.-1-



