2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043588

1. Entity Name

STENGL WOCD FLOORING LLC

Principal Place of Business

3110 SE 16 PLACE
CAPE CORAL, FL 33904

Mailing Address

3110 SE 16 PLACE
CAPE CORAL, FL 33904

2. Principal Place of Business

n se K

3. Mailing Address

Zé oy,

WD s 7K AL

Suite, Apt. #, etc, Suite, Apl. #, efc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90034 023 ****50.00

AR MENRAN AT

04102006 Chg-LLC CR2ZE083 (11/05)
e
City & State City & State 4, FEI Number Applied For
AA/ % @Iaﬁ{’ FZA r.d Q@‘@J/}L 3&5-0 "60 ‘OSS 3 Not Applicable
Zip Country Zip Courtry " ) $5.00 Additional
2 3 ?0 9/ U&A 3 3 90 C/ US/? 5. Certificate of Stalus Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STENGL, VINCE
3110 SE 16 PLACE
CAPE CORAL, FL 33504

St g

Street Addraess {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily su

the obligations ol regi d agent.
(=]

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancg accept

S ~2~08

Signalurs, typed o¢ printed name of regisiared ageqf and 1u8 il anél:lu

(NOTE Ragistered Agen] signalure requirgd when rgingtating)

DATE

Filing Fao is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ) 1 Delete TLE [ change [ Addition
NAME STENGL, VINCE NAME

STREET ADDRESS | 3110 SE 16 PLACE STREET ADDAESS

cny-ST-21 CAPE CORAL, FL 33904 Ciy-5T-21P

TILE O Delete THLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREE? ADDRESS

ITY-5T-7IP GATY-$7-ZiP

TITLE ] Delete TITLE [ gnange [T Additien
NAME HANI

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-§7-7IP

TILE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IF

TIRLE 3 Delete TILE [ change [ Additien
NAME NAME

STREET ADIDRESS STREET ADDRESS

CivY-ST- 2P CiTY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and thal my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
T rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accur
limited fiability company or the receive

< 7

SIGNATURE: PR LELY

SIGNATURE 4560 T*PEC OR PRINTED NAME OF SIGNING um?wﬁ'ﬁfﬁsm MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Prong ¢

[4



