FILED
2005 LIMITED LIABILITY, COMPANY Apr 06, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011744
1. Entity Nama i . -
WOLVAGATCOR, LLC
Principal Place of Bu;:‘lnsss = Mailing Address ] -
916 WOQDWARD STREET " 916 WOODWARD STREET
LAKELAND, FL 23803-4154 LAKELRND, FL. 33803-4154
- —— INGARLAUIRIR AT IR
03082005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
01-0779300 Not Applicable
S — . 5. Certiﬁc:v:\te of Status Dgsr’red | gg'ggﬁgg}"”"a'

5. Name and Address of Currcnt Registersd Agent

D & ’ |7~ DO NOT WRITE

916 WOODWARD STREET

LAKELAND, FL 338034154 IN THIS SPACE

=

8. Thy above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the abligations of registered agent.

SIGNATURE - = A L 2 . st
Signature. typed o printed name of regisigred agent and Iite 11 applicable NOTE Registered Agant signaiure raquired when reinstating) R DATE

Filing Fee is $50.00
Due by May 1, 2005

5 T MANAGING MEMBERS/MANAGERS T
HILE MGRM __
NAME WILSON, MIKE g o,
M ) : LIN0e849320
SYREET ADSRESS | 818 WOQDWARD STREET i—in‘if ;r15m5“§ﬂﬁ2§*ﬁ14 r—_i} DQ
oiry-sT-2P | LAKELAND, FL 338034154 T — B - AT .
THIE MGRM
NAME HAMMERBERG, EDWARD I
STREETADDAESS | 1023 ELCLID AVE.
oIty S1-Zip LAKELAND, FL 33803 A _ v et —— -
TITLE MGRM
NAME HAMMERBERG, EDWARD I
STREET ADDRESS | 2656 GREEN VALLEY DRIVE
orest2e ) LAKELAND, FL 33813 T DO NOT WRITE
TILE MGR
Wi | QUINTANA EDUARDO IN THIS SPACE
STREET ADDRESS | 414 WEST PALM DRIVE
CITY-§1.2P LAKELAND, FL 33801 N P
TITLE
NAME
STREET ADDRESS
oIy 57.2P o o -
TILE
NAME
STREET AODRESS
CITY-ST-2P ~ P - e e .

11. 1hereby certily that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. [ further certify that tha information
indicated on this report is frue and accurale and that my signature shgll have the same legal effect as if macle undar gath; that i am a managing member or manager of the
limited liability cormpany or the gacglvar or trustee owarad I o te this report as required by Chapler 608, Florida élarutes.

_ S F IS (g3)es-178.

SIGNATURE:

SIGRATUA

ND TYPED OR PRINTED lﬂli oF S!‘C;M;B MANAGING MEMBER, OR AUTHQH]ZED REPRESENTATIVE Daytime Phong ¥
ar L : . ol -




