2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000011915 o ?%
WOLVERINE FLORIDA, LLC. o

AT o
- E Hon L

Mailing Address

2455 SOUTH INDUSTRIAL HIGHWAY, SUITE G
ANN ARBOR, M 48104

Principal Place of Business

2455 SOUTH INDUSTRIAL HIGHWAY, SUITE &
ANN ARBOR, Mi 48104

o ¥

FILED
Jan 31, 2005 08:00 AM
- Secretary of State

AERTRTRR A RO

01262005No Chg-LLC CR2EDEA (10/03)

4, FE| Number Applied For
NOT APPLICABLE Net Applicable

5, Cerlificate of Slatus Desired O $5.00 Additioral

Fea Fequired

and Address of Current Registered Agent

CONLIN, JANICE L
6140 HAMILTON DRIVE
FORT MYERS, FL 33805

the obligalions of registered agent,

SIGMATURE I - = _ A

WRITE

R L

PA

ARG
, and accept

Signatute, typad of printed neme of fagistarad agent and fitis T applicabie

(WOTE Fogistersd Agent Signeiure requket! when reinslating)

" DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME CONLIN, JANICE L PRES
STREET ADDRESS | 6140 HAMILTON DR.
CIrY-ST-21P FT. MYERS, FL 33905

TIILE

NAME

STREET AODRESS
Crry-sr-21P

TILE

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Cay-$1-21P

11, Thercby certify that the: infoima'tlén_s'u.l}ﬁed with this filing does nat q
indlcated on this repost is rue and accurate and ihat my signalure sha
Iimited liability company or the receiver or trustee empowered lo execute

SIGNATURE&ZS LN\ € L.(Lm\\ AN O

lify for the exemption stated In Secticn 119.07(3)(),
ave the same legal effect as if made under oath, that | am a mapaging member or manager of the
ig report as required by Chapler 608, Flofica Statules,

" -gkai

lorida Statites. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED‘NE{%SENTATIVE

Date Daytnae Prone ¥

(N



