2004 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L00000003229 ecretary of State
T EnulyName 04-20-2004 90189 046 ****55.00
WOLFE ENTERPRISES, LLC '
Principal Place of Business Maiing Address
18429 S.E. WOOD HAVEN LANE 18429 S.E. WOOD HAVEN LANE
PINEHURST G, RIVERBEND PINEHURST G, RIVERBEND
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, elfc, Suite, Apt. #, stc. MOCRE CR2EO083 {11/03)
City & Srate City & State 4. FEI Number Applied For
§9-3732095 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired gi'gg“‘:?:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!Iﬂé(zégES,El-!WGOEggﬁi\;JERN LANE Street Address (P.C. Box Number is Not Acceptable)
PINEHURST G. RIVERBEND ;
TEQUESTA FL 33469 .
BN City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, o

SIGNATURE o

Signalure, typed or printed name of registered agent and title f applcable.” {NOTE. Regislered Agent signalure required when rainstating) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM . . O Detete TME (I Change  [J Acdition
NAME WOLFE, H. GEORGE JR. . . NAME f

STREET ADDRESS {18429 S.E. WOOD HAVEN LANE - STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 . CITY-5T-2IP

TIME ] Celete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ pelete T [ change  [J Addition
MAME .| e e e e - _Bonewe —_— . - - o e e o -
STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CAY-ST-ZP

miE [ Delete TITLE £ Change  [F Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-SF-21P

THLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7iP

TME L) Delete TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing mesmber or manager of the

lirnited liability company or the receiyer or frustee emppwered cute this report as required by Chapter 608, Fiorida Statutes. . ‘,(7
: _ Se/-7
SIGNATURE:, J@// M % H. Ceorre Wure Iz, 3/7/(% S%z¢

SIGNATURE AND TYPED OR FRIM NAEE OF SIGNI MANA(E' G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} Date Daytime Phona #




