2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011611 Apr 11,2006 08:00 AM
1. By Name — Secretary of State
WOLFE LAWN, LLC
Pancipal Place of Buswness - Malling Address
4573 GADARA ROAD PO BOX 1831
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2. Principal Place of Busness 3. Mahng Address
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8. The above named entity submits this stalsmeant for The purpose of charging its registered office or regis:é;evdvagem, e both, fin the State of Fiorda. 1 am familiar with, and accep

the ophgations of registared agem.

SIGNATURE

i
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- e FILE NOWIN FEE IS 5000 .
Make Check Payable to Florida Department of Stafe
T s Due By May 1, 2008 LT
2. MANAGING MEMBERS/ MANAGERS 0. - ' | ADDIONS/CHANGES
TME MGERM [ eete TIE I ehan 7 Addition
| unonnusnzez: g
NAKE WOLFE, LARRY D NAME el rheeE, 7?;‘“ SR e Ee
STALL ADDRESS {4579 GADARA ROAD - STRLET ADDRCSS 2/ U0 =021 50,00
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NAME WAL
STREET ADDRESS SEREET ADDALSS
CITY-55-2 CITY-SF-20r
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NAME SAME
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