2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L02000015256

1. Entity Name

WOLF CREEK ESTATES, LLC

ecretary of State

(04-28-2008 90063 042 ***138.75

Principal Ptace of Business
3775 AIRPORT RD NORTH
SUITE B

NAPLES, FL 34105

Mailing Address

SUITE B
NAPLES, FL 34105

3775 AIRPORT RD NORTH

60031059

0 A

2. Principal Place of Business - No P.C. Box # 3. Mailing Addre:
3185 Hicpecrt R4 | 218S |r‘r.30r-\*72c:ll\l
Suite, Apt, #, .
. : EIC’ ?ublle":‘\/pl - 8?5 — \ 01102008 Chg-LLC CR2EO083 (12/06})
<
City & &rate City & Slale . 4. FEI Number Applied For
O-Q \ﬂb F i o Ao ]\) G——D ¢S = ) [ Xl e — 22-3877864 Not Applicable
Country Zip Country . ) $5.00 Additional
) L.\ 10 \Ls A. 230 10 YR 5. Cenilicate of Status Desired 0 Foo Requiret

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOCVER, WILLIAM L

3775 AIRPORT RD NORTH
SUITEB

NAPLES, FL 34105

" Hoover LJiNias

Streel Address (P.O. Box Number is No Ac ble;
LT RVBe . N,

S¥e -

City ?\.‘C-—D\‘C.S FL I Zipcol.i\bb

8. The above named entity submits this statement for the purpose of changing its registered oftice or reglslered agent, or both, in the State of Florida. | am famifiar with, and accept

Y-29~08

B me obfigations of fegistered agent.
. .
SIGNATURE j@,‘ 7 %ﬂ/\—e—\
Signauire, typea o prinea fame of 1egisiered agent and like il apphcabie

(NGTE Regisiyred Agent signalue required when (amsiaing)

DATE

ey

St FILE NOWI! FEE IS $138.75
Mor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. .. . MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES 7

TITLE:\' .~ | MGR 1 delete THTLE MGG E/hange [ Agditien
nwe- | HOOVER PLANNING & DEVELOPMENT ING. NAME Hoover— Flecnnas s+ Develporent Trc .
stheet dooeess | 3775 AIRPORT RD NORTH SUITE B s RS 2135 Pirpord TRA N S¥e B\

ory-st:zP | NAPLES, FL 34105 - CITY-ST-ZiP Ma_p\ s Floemda- 347X

L MGR [ Delete TITLE g range [ Addition
e CATALINA LAND GROUP, INC. NAVE Qotelimen Land Growd ac
STREET A00RESS | 3775 AIRPORT RD NORTH SUITE B srecraoss [3 78S MHirPork R ML Ste B3~
GIY-ST-ZP | NAPLES, FL 34105 orv-st2r [Neples F lomida— 290

MLE ] Detete TITLE ) [ Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CIry-ST-2IP GIY-ST- 2P

TMMEE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2ip

TTLE O Delete TILE { Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIFY-§7-2P Clly-ST-2iP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-57-2IP

11. | hereby ceriify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat the information
indicated on this report is tpde and accurate and that my signature shall have the same legal effect as if made under vatn; that | am a managing member or manager of the
the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability company

SIGNATURE:

%—e Mo e oprey S240OF Y03~ 5827

237~

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayumne Phone #




