2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L020000156256

04-30-2007 90053 028 ****50.00

1. Entity Name
WOLF CREEK ESTATES, LLC

Principal Place of Business b U U q 'j u q (
3785 AIRPORT ROAD NORTH
SUITE B-1

NAPLES, FL 34105

Mailing Addrass

3785 AIRPORT ROAD NORTH
SUITE B
NAPLES, FL 34705

AR SRR

2. Principal Plagg of Business - No P.O, Bo;{ 3. Mailing Addre .
2SS o (r‘(‘bc.r—\“ R4 N =20 5 W r@r-&?& wl
g‘"‘ ':_‘”""ém' 5””‘2"“ g 04092007  Chg-LLC CR2E083 (12/06)
City & State . City & State . 4. FEI Number Applied For
Naoples  Elomida fes Flomide— | 22-3877864 ol Applicablo
I Country Zip ' Country . ) 35_00 Additional
= .5\_ \O S’ % A 2 \_\ \ O.S—‘ L % p‘_ 5. Certificate of Status Desired O Fee Required

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

ane . .
HOOVER, WILLIAM L W-Fb_o\iw L i

3785 AIRPORT ROAD NORTH Street Addrgss (RO, Box Number is N cepiable}
SUITE B-1 277 repor 4+ ‘“ﬁé N Sk S
NAPLES, FL 34105
Ci Zip Ced P
N aples FL | 5% 108

8. The above nameg 'entity submits this statement for the purpose of changing its registered office or reg‘lstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ¢f registered age
Y-27-07
DATE

Signature, yped Oc printed name of registered agent and tile d apphcable. (NOTE: Regritered Ageni signature required when reinstating}

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR _ 1 elete TLE AT e &hange [] Acdilion
A HOOVER PLANNING & DEVELOPMENT INC. N H oover Planai ni‘—l}w i =

STREET ADDRESS | 3785 AIRPORT RD N STE B-1 smeETaDDRESS [2,171S f-Pc,.--\—- s S &
omY-sT-zP | NAPLES, FL 34105 av-s-2p (DNl Sles & Yot do—r 2108

1ITLE MGR [ Delete TILE i C‘:E e ’ Change [ Addition
NAME CATALINA LAND GROUP, INC. N A oo \i Ao Lemd Gro ik =N
STREET ADDRESS | 3785 AIRPORT ROAD NORTH SUITE B-1 smeToress (217157 Pl ePo A TRd N e 2
Giv-szP | NAPLES, FL 34105 avsze | R\a ples Flo—tda—r 3O
T O Delete TITLE ) O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-5T-2IP

TILE [ Delete WITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ pelete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-2IP

TLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY -ST-2IP CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or iha receiver of trustes empowered Lo executa this report as requirad by Chapter 808, Florida Statutes

SIGNATURE:‘/ Slom i oo vcr Fres. 4-27-27 239-Y%02-2877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




