FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000017765 04-04-2007 90034 046 ****55 00

1. Entity Name
BRANDON WONSCH FLOOR COVERING LLC

Principal Place of Business Mailing Address
157 CADER POSEY RD 157 CADER POSEY RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

R R A0 GO0 G

15“1— Costel Pne,e_ql 0

Suite, Apt. #, elc. Suite, Apt. #, etc

03272007 Chg-LLC CR2ZE083 (12/06)
City & State City & St( 4. FEI Numbes Applied For
ordyitle ; FO OGiT,9 250 Not Applicabls
Zip Country Country - i $5.00 agditional
6&6 &\4_ o 6 '4 5. Certificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONSCH, BRANDON 6 TQ‘(\C\OF\ \A.l(‘)n‘b(' h
157 C R POSEY RD Street Address (P.O. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327
15‘% CateC Poseqd L0
Z|
" renn T cdville FL I 250t
8. The above named entity submits this statement for the purpose of changing its regi: d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filiing Fee is $50.00 Make check psyable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TE [OcChange [ Addilion
RAME WONSCH, BRANDON NAME
STREET ADDRESS | 157 CAlJER POSEY RD STREET ADDRESS
CITY-ST-2P CRAWFQORDVILLE, FL 32327 CITY-ST-2P
THLE 7 Delete TME {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§7-21P
TME 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S$T-2IP Criy-87-21F
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-21 Ciry-81- A
TIME [ Delete 1ITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST- 2P

11. | hereby cemz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legatl effect as if made under gath; that | am a managing member or manager of the
limited liability comparvy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ G yondon Wenad OY-03-OF  Ke0-538- F38]

KD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




ATTACHMENT

(0038005
F Lol 0600[F 4,5~

_ Dlease eorrect ih o speili
QFJr_hg__ma;\;Aq)‘&d‘dm_ﬂmm_ o

_15% Qadec Poney

‘o

— 5% Qajec Posed  Thanke ol

Brendon \lansd




