pR——

__2006-LIMITED LIABILITY-COMPANY._
ANNUAL REPORT (AR} ™~ '

DOCUMENT_# 10300001 1744

1. Entity Name

WOLVAGATOR, LLC

Principal Place ol Business

916 WOODWARD STREET
LAKELAND FL 33803-4154

Mailing Address

916 WOODWARD STREET
LAKELAND FL 33803-4154

2. Principal Place of Business

3. Mailing Address

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90269 038 ****50.00

G R ARG

Suite, Apl. #. eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & Siate City & S1ale 4. FEI Number Applied For
01-0779300 Not Applicatle
Zp Country Zip Country S. Ceificate of Status Desired O ?fa'gmm
8. Nome and Address of Current Registerad Agam 7. Name and Address of New Registersd Agent
Name
. 7.‘9N"és\§)gbgwgﬂaﬁsTREEr - T Suest Address (P.0. Box Number is Nol Acceplabla) o
LAKELAND FL 33803-4154
) Cily FL l Zip Code

the onfigations of registered agen:.

8. The above named entily submits this stalemen for the puIpose of changing is regisiered office or repisterad agent, or both. in Ihe State of Florida. | am familiar with, and accept

SIGNATURE
. a.mamkdm'oumun Ageri wnd Wie & appicebls. i FRCUA8C) wihl! FBetSLatng } DATE
I3
9. . MANAGING MEMBERS | MANAGERS ADDITIONS ] CHANGES
mE MGRM . O peiee e £ Change [ Adaition
HAME WILSON, MIKE » e HAME
STREET ADURMESS | 916 WOODWARD STREET ' SIRFET ADORESS
CIY-51-TP  1_AKELAND FL 33803-4154 CITY-ST- 29
= me MGRM S CJ Detete TE 3 Cange [ Addition
NANE HAMMERBERG, EDWARD 11 NAME
STREET ADORESS 11023 EUCLID AVE. STREFF ADDRESS
CiFY-SE-DP LAKELAND FL 33803 cmy-ST-2P
TINE MGRM O befete HILE [JCnangz ] Adaitign
NAME HAMMERBERG, SDWARD I U W, .3 —— e - R - —_
STREEY ADORESS. 2656 GREEN VALLEY DRIVE STREEY ADDRESS
UW-SI-ZP L JLAKELAND FL33813_ _ ___J cm-si-ze ] , _ _
e MGR Poee e Ochge O Addiion
RAME QUINTANA, EDUARDO RAME
STREET ADDRESS | 414 WEST PALM DRIVE STREET ADGHESS
oy-si-ar [LAKELAND FL 33801 cry-§1-0P
e 0O detete me () Change 3 Addition
HAME N X NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P ¢rry-S5-1p
TiE O peleie mE O Change [ Adsition
HAME NAME
STREET ADOAESS STREET ADDRESS
CTY-5T- 1P cy-s1.2p

indicatad on this report is true and accurata and thal
. lirmired liability company o/wer or trustee &
SIGNATURE.: Ab_/
BIGMA

11. | heraby ceruly thal the information supplied with this fiing doas not qupdly for 1ha exemplions contained in Section 118, Flerida Statutes. | further certify that the information
i 2 sama lega! effect as il made under oath; that t am a mgnaging rmember or manager of the
epon as required by Chapler 608, Florida Stalules,

2-/5-06 Lbt- /108

Ture ENErvren on

MANAGER, DA AUTHORIZED REPRESENTATIVE

Dirytem Prcrs




ATTACHMENT
) 00943

Loo
- FLORIDA DEPARTMENT OF STATE

Division of Corporations

X

March 2, 2006

WOLVAGATOR, LLC
916 WOODWARD STREET
LAKELAND, FL 33803-4154

Subject: WOLVAGATOR,

‘Reference Number: / 11‘03000011744'

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

After the corrections have been made, please return the repé‘;tﬁtb: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. ?j M

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION =T

7
G

P.O. BOX 6478 - Tallahassee, Florida 32314



