2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

Y Secretary of State

DOCUMENT # L03000011744

1. Entity Name

WOLVAGATOR, LLC

02-16-2004 90162 005 ****50.00

Principal Place of Business

916 WOODWARD STREET
LAKELAND, FL 33803-4154

Mailing Address

916 WOODWARD STREET
LAKELAND, FL 33803-4154

£ULUba7?

2, Principal Place of Business 3. Mailing Adaress

R

Suite, ApL. #, etc. Suile, Apl. # eic

01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Oo/- o 7795 IO Nor Applicable
Zi i C i
P Country ap auniry 5. Certificate of S1awus Desired O $5.00 Additionat
Fea Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Mame = - - — . .

WILSON, MIKE

916 WOODWARD STREET
LAKELAND, FL 33803-4154

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose'of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNATURE
. Signature, typad & printed name of regitered agent and trle il appcaDie.

INQTE: Regisiered Agent signanira réquead when rensialing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

i Malﬁé'qﬁé&k;ﬁaygbja ta_
:i.Filorida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10..

TTLE MGRM 2 Detate TIRLE [JChange ] agsition
NAME WILSON, MIKE NAME

STREETADDRESS | 916 WOODWARD STREET STREET ADDRESS

Ciry-st-2Ip LAKELAND, FL 338034154 ‘ CITY-ST-2iP

TITLE MGRM ] [ pelete TITLE [ Change [ Acdition
NAME HAMMERBERG, EDWARD I NAME

STREETADDRESS | 1023 EUCLID AVE, STREET ADDRESS

CITY-ST-21IP LAKELAND, Fl. 33803 CITY-ST-21P

TLE MGRM O oelete TIFLE [ Change [ Addition
NAME HAMMERBERG, EDWARD §H KAME

STREET ADDRESS | 2656 GREEN VALLEY DRIVE STREET ADURESS Y |
CrvisT-2P | LAKELAND, FL 33813 = - crvstzp ) -

e ) Delete TiILE memneEe, _ ) Change N\Addition
HAME NeamE EZDLALDe AV INTANA

STREET ADDAESS smeesaooness | S0 Y WEST PALM Déwe

CiTY-ST-2P CiTY-57-21P LAKeland, FLolibAa 22801

THLE 3 Delere TITLE [ change [ Adoition
NAME HAKE

SEREET AGDRESS STREEY ADDAESS

CITY-ST-2 ITY-5T-2P

TITLE [ petere L [ Change  [J Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11, | hereby ceriify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ! further certily that the information
indicated on this report is true ang accurate and that my signalure shall have the same iegal efiecl as if made under oath; that | am a managing member or manager of the

timited liability company o the receiver or rusleg.gmpowered

SIGNATURE:

exécute this report as reguired by Chapter 808, Florida Statutes

J-4-03  (8L3)¢et- 10k

SIGNATURE IFYEED OA PAINTED fIAME OF SIGNING MANAGING MENBER, MANAGERA. OA AUTHORIZED REPRESENTATIVE

Dayurne Phone ¥




