2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L.01000011611

1. Entily Name

WOCLFE LAWN, LLC

Principal Place of Businoss

4573 GADARA ROAD
SEYSTONE HEIGHTS FL 32656

Mailing Address

PO BOX 1931
MIDDLEBURG FL

FILED

Feb 05, 2007 08:00 AM
Secretary of State

. LD

2. Principal Place of Business - No P.O. Box #

3. Maling Addrass

Suile, Apl. ¥, alc. Suite, Apt # clc 15t MOORE CR2E083 {10/08)
City & Siale Cily & Slate 4. FEI Numbor Apphied For
59-3740533 Nel Applicable
Zp Counlry ap Country 5. Corlificato of Stalus Desirad | $5.00 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOWARD J. SMITH, P.A.
ONE SAN JOSE PLACE
SUITE 31

JACKSONVILLE FL 32257

Street Addross (P.C. Box Number is Not Acceplable)

City

FL | Zip Codo

8. The above named oniity submits this stalemont for the purpose of changing its registered office or registered agent, or both. in tho Stata of Florida. | am familiar wilh, and accept

the obligaticns of regislered agent.

SIGNATURE
Signarure, lyped or pnnfed name of registared agent and ntke 1 apptcabla, (NOTE: Registerad Agent sigraiure required whan rginsianng) DATE
FILE NOW!I! FEE IS $50.00 7
Make Check Payable to Florida Department of State
: Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM =T e O change ] Addiion
WaE WOLFE, LARRY D nawe- _ Loooposzerre
S:IHIETADDRESS 4573 GADARA ROAD SIRLET ADDAESS DEJ‘HS;’D?"HDEBB“BZ‘* SD. UD
ciry-Ss1-2ip KEYSTONE HEIGHTS FL 32656 CTY-SI- 2P
M. 3 Delete ne [ change [ Addilen
NAME NAME
SIREET ADDRE SS STREETADDRESS
CIY-ST-2iP CITY-81-2P
it [ perera NIE (] change [T Addition
HAME NAME
STRECY ADDRESS SIRFEY ADDAFSS
CITY-ST-21P CHY-SI-2iP
LI O Dalete e [ change [ Adition
NAME NAME
STREET ADDRESS SIRCET ADDALSS
CITY-S1-21P CITY-ST-2IP
e 7 Deteie fine [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-21P
TME T Detete TLE [] Change (] Acdition
NAME NAME
SIREET ADDRESS STREFTAODRESS
CITY-SF-2IP CITY-$1-21P

11. | hereby certify that tha information suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caln; thal | am a managing rmembar of manager of thg
limited liability company cr the receiver or rustce empowered to exscuto this report as required by Chapler 608, Florida Stalutes.

/M 7’7«4;4:, Bt o e Ld"/\/ VO(‘(Q I~30-&7 Y 73-a59q

SIGNATURE: == ~=~ 2

SIGNATURE AND TY#ED ,oa.mlﬁsn NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae

Daytra Phang #




