FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000083223
P giWCNl;JmIZAENT # 05-30-2006 90184 009 ****55 00
WALTMAN INDUSTRIES, LLC
Principal Place of Business Mailing Address
1216 LEXIE DRIVE 1216 LEXIE DRIVE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R e I A EA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
84-14930089 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired Eeseggqu‘k::d'ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTMAN, KIMBERLY L
1216 LEXIE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered ageni. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SpNAtLG, typad Of prnted name of 16QISIIRa ageh? and Ltk d eppicetia. {NOTE: Regsstered Agenl sigrzhure requarad when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE: o, MGR 3 efete THLE [l Change [T Addition
NAME - * . .| WALTMAN, KIMBERLY L HAME
STREET ADDRESS | 1216 LEXIE DRIVE Y, STREET ADDRESS
CITY-S5T-2IP CRESTVIEW, FL. 3-2536 Ciry-s1-2Ip
TITLE MGR O elete TRLE [ Change ] Addition
NAME WALTMAN, LAMAR N NAME
STHEET ADDRESS | 1216 LEXIE DRIVE STREET ADDRESS
CITY-ST-2ZIP CRESTVIEW, FL 32536 CIY-51-7P
TITLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-78
TITLE O petete TNLE O] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete THLE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-29
THLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-Si-2w

11. | hereby cenily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustee empowered {0 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: A ettty I a Uinsin, 5-23-2000 D -LE5-364Y

SIGNATURE AND TYPED OR PRINTE ME OF BIGNING MANAGING MEMBER, MANAGER, OR AU ATIVE Date Daytima Phone #




