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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19, 2008 08:00 A

DOCUMENT #L03000011744 Secretary of State
1. Enlity Name
WOLVAGATOR, LLC
Principat Place of Business Mailing Address
916 WOODWARD STREET 916 WOODWARD STREET
LAKELAND, FL 33803-4154 LAKELAND, FL 33803-4754
A s O A
Suile, Apt. #, elc. Suite, Apl. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0779300 Not Appicable
Zip Country zip Country 5. Certificate of Status Desired O Ifei.ggq Sg‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
WILSON, MIKE
916 WOODWARD STREET Streat Address (P O. Box Number is Not Acceptabla)
LAKELAND, FL 33803-4154
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o¢ printed name of ragiste e agenl ara e i applicetie (NCTE Registered Agsnl signaturs required when rginstaling)

FILE NOWI! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

" IRLE MGRM O Delete TITLE O cange ] Acdition’
NAME HAMMERBERG, EDWARD I NAME
STREET ADDRESS | 1023 EUCLID AVE. STREET ADDRESS
CITY-ST-2)P LAKELAND, FL 33803 CITy-ST-2P
TITLE MGRM [ Delete TITLE [O change [ Addition
NAME HAMMERBERG, EDWARD I NAME
STREET ADDRESS { 4933 SUNNYWOOD CIRCLE STREET ADDRESS
crv-st.ze | LAKELAND. FL 33812 CY-87-2 UORNOnees3n
TITLE MGRM 2 Delete TILE L YRR ) P'l":fu!-j'j'-’ ﬁrenance" - Efkbdmon
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 918 WOGDARD ST STREET ADDRESS
CITY ST 2P LAKELAND, FL 33803 CITY-ST-2IP
g ] Delete TIELE [0 change [ Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O etete TIMLE [0 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-5T-ZP
TITLE [ pelese TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF chy-$1-2P

emptions contained in Chaptar 119, Florida Statutes. | further certify ihat the information
ame legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recpitg / y i or as required by Chapter 608, Florida Statutes. /

SIGNATURE: / 7/ 5 / $3) 666- - /8]

SIGNATURE A0 TYPED 0R PRINTED AME of 11aNINE WfiAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da¥fme Price «

11. | hereby certify that the information supplied with this filing da

{



