FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

Bl F ok e ok
DOCUMENT # L02000015256 03-22-2006 90290 041 7275000
1. Entity Name
WOLF CREEK ESTATES, LLC
Principal Place ol Business Mailing Address ‘ u U 'l U u 1 u
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1
—— e LG O AR A
01162006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopTeaTo
' 22-3877864 Not Applicable
s, Certiicate of Status Desired O gi'ggqaﬁm“a'

€. Name and Address of Current Registered Agent

g%%ﬁébg’%ggrxb NORTH _ DO NOT WRITE
ﬁzg&?ﬂ_ 34105 . ii,k IN THIS SPACE

8. The above named 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 registerad agent.

SIGNATURE

Signature. yped or pnntect name of regrsterad agent and btk if epplcable. (NOTE: Regisiered Agent signature requirgd when nenstating) OATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HOOVER PLANNING & DEVELOPMENT INC.

STREET ADDRESS | 3785 AIRPORT RD N STE B-1
CITY-5T-2IP NAPLES, FL 34105

TITLE MGR

NAME CATALINA LAND GROUP, INC.

STREET ADDRESS | 3785 AIRPORT ROAD NORTH SUITE B-1
CITY-ST-2IF MNAPLES, FL 34105

TLE
NAME

it DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IF

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited! iability company or the receiver or trustee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

res ofF Cata (.',nq Lans Groof?/_r,‘c'“‘-{s Mq;—u@?g;’
SIGNATURE: Aoz, Morror 2/ ffopmtee Mooverd [~ (T-0¢ DIF~Y03-FFOP

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane 4




