FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000011744 02-23-2007 90210 023 ****50.00
1. Entity Name
WOLVAGATOR, LLC
S5
Principal Place of Business Mailing Address 2 00 u q G u a
916 WOODWARD STREET 916 WOODWARD STREET
LAKELAND, FL 33803-4154 LAKELAND, FL 33803-4154
TS RT3 W IO S
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072007 Chg-LLC CR2E083 (12/06)
City & Si1ate City 8 State 4. FEI Number Applied For
01-0779300 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O 25'00 Additional
ee¢ Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
WILSON, MIKE
916 WOODWARD STREET Street Adgress (P.O. Box Number is Not Acceptabla)

LAKELAND, FL. 33803-4154

City FLiZip Code

8. The above named entity subvmits this statement for the purpose of changing its registered office o registered agent, or boih, in lhe State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signanwe, typed or printed name of registared agen! and title # applicabla (NOTE Registered Agent signature required whan /eingtaling) DATE
“. Filing Fee is $50.00 Make check payable to
. " Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 140. ADDITIONS fCHANGES
TIME MGRM 3 petete TITLE [ change [ Addition
NAME HAMMERBERG, EDWARD 1l NAME
STREET ADDRESS | 1023 EUCLID AVE. STREET ADDRESS
CHY-ST-2F LAKELAND,F{ 33803 CITY-ST1-2P
Tne MGRM O Deigte HIE TR crange 3 Adtition
NAME HAMMERBERG, EDWARD il NAME .
STREET ADDRESS | 2656 GREEN VALLEY DRIVE STREET ADDRESS 47’5 Svan )y wooD AIRALE
CTY-ST-ZP | LAKELAND, FL 323813 CITY-ST-2P laxeianD, FL w812
e 3 pewete TITLE PR I? ’ O change B Addition
HAME NAME PENREL Uiesown
STREET ADDRESS STREET ADDAESS Plep WOODARD STHEET
CITY-ST-21P CITY-5T-2F ARKELAND | FlLoRrOA 53803
TITLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-21P
TME O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-ST-21P
TITLE v 3 Dekste TTLE [ Change [ Addition
NAME B NAME :
‘STREET ADDRESS STREET ADCRESS
CATY-SE-2iP CRY-5T-2IP

11. | hereby certify that the information supplied with this filing does not guality fifr the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the irdormation
indicatad on this report is trus and i the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the refei J is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURGAND TYPED OR PRINTED NAME ct siaNNY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone 8




