2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90080 040 ****55 .00
WOLTER'S FLOORING LLC
Principal Place of Business Malling Address
2030 46TH AVE WEST 2030 46TH AVE WEST TTveas
APT # 24 APT # 24
BRADENTON, FL 34207-1266 US BRADENTON, FL 34207-1266 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 L Applied For
?ﬁ@@@ I Not Applicable
2Zip Country Zip Country ) . $5.00 Additional
5. Cerificate of Status Desired K Fes Requirad
8. Name and Address of Current Reglatered Apgent 7. Name and Address of New Reglstered Agent
R Name
WOLTER, JENS O
2030 46TH AVE WEST Street Address (P.O. Box Number is Not Acceptable)
APT# 24
BRADENTON, FL 34207-1266
‘ City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obfigations of registered agent,
SIGNATURE Ty P [
) Sigmﬁa.)ﬁea of prirted name of regictarad agent and thie if agplicable. {NGTE: Registeted Apest signature required when remstating)
N
. " Filln l-'éa is $50.00 Make check payable to
“'Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM D O Delete e [ Change [ Additlon
NAME WOLTER, JENS O NAME
STREET ADDRESS | 2030 46TH AVE WEST APT#24 STREET ADDRESS
CITy-S7-2P BRADENTON, FL 342071266 CITY-S7-2P
TME MGRM [ Deleta TME [ Change ] Addition
NAME WOLTER, ROSEMARY M HANE
STREET ADORESS | 2030 46TH AVE WEST APT # 24 STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 342071268 CiTY-ST-21P
me MGRM /Xmm TE [ change  [] Addkion
NAME DE CLIVEIRA, DARSONI NAME
STREET ADDRESS | 2030 46TH AVE WEST APT #£24 STREET ADDRESS
CTY-§7.2IP BRADENTON, FI. 342071266 CITY-S7-2IP
WITLE [ pelete THLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-s7-a° CITY-5T-2P
TmE £ petete TE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P ciy-ST-21P
TLE [ Detete TLE O Change [T Addtion
NAME . MAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2R CITY-ST-2P
1. | hereby cerﬁg that the information supplied with this filing does ot quatify for the exemptions contained in Chapter 113, Forida Statules. | further certify 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 cath; 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 Chapter 608, Florida Statutes.
SIGNATURE: __° JENS 0, oL TR oAd/25/606 (B41)526 634
SIGNATURE AND QR PRINTED NAME OF MEMBER, l, OR AUTHORIZED REPRESENTATIVE ’ Date 7/ Dmytime Phone #




