FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000011377 S 04-08-2004 90274 014 ****50.00

1. Entity Name
WOLF.CREEK PARTNERS, LLC

| Principal Place of Business Mailing Address

16T SPARTAROAD— ]I6&5—5!‘&»51'14.]{[)3D\-[I
SEBRINGF—33872—H5~—__ SEBRING, FL 33872 VS

e e ey pain e ryerr oL D

Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-LLC CR2E083 (10/03)

CCERRING. FL | RNl FU | ez s Ao

Zip ™ Country Zip 3’ Codntry " . $5.00 Additional
33 j’ I? 33 f {’ 5. Certificate of Status Desired O Foo Requirad

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REED,R A
2745 TREASURE CAY LN Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL. 33875

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
« {he obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent sianature required whan reinstating) DATE
= -
" "Filing Fea is $50.00 T o St s = —Make'check payable to —— =~ |’
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TITLE . [ Change [ Addition
NAME. FUTCH, JEFFREY E NAME
STREET ADDRESS | 76585 SPARTA RD STREET ADDRESS
~ CY-sT-ZP SEBRING, FL 33875 CITY-ST-ZIP
TILE O pelete TME O Change O Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2ip CITY-57-2IP .
TME [ Derete TILE : " [Jchange [ Addition
NAME NAME :
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP )
TITLE 1 Detete TITLE [ Change [ Addition |
NAME NAME . o :
STREET ADDRESS STREET ADDRESS ) .
| -CY-§T-2p. |- — - -— —~ =~ = o s e Y-SR - : TmEme—s L Tes T e s
LE L pelete TITLE ’ : [J Change [ Addition |-
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP - )
TILE . L ] pelate TIME ' ' s [ Change [ Addtion
NAME g NAME A
STREET ADDRESS ] . STREET ADDRESS
 CITY-$T-2IP D ' CITY-ST-2P

11. | heraby certify that the information supplied with this fling does not qualify for the exernjption stated in Section 119.07(3)(), Florida Statutes. i_funher certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company. Sxeiver Oy trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

7 - .“V_./.'JL/

SIGNATURE:

SIGNATURE AND TYPEJ OR

INTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Daytima Phone #




