2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017364

1. Entity Name
DARLENE J. WOLFF, LLC

Principal Place of Business

123 NW. 13TH STREET, #305-A
BOCA RATON, FL 33432

Mailing Addrass

123 N.W. 13TH STREET, #305-A
BOCA RATON, FL 33432

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90018 006 ****50.00

e

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc.. Suita, Apt. #, etc.
at p 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
096505012 1914 Not Applicabla
i ount Zi
Zip Country P Country S. Certificate of Status Desired O $5.00 Agditional
Fee Required
. e v_=.. 8. Name and Address of Current Registered Agent N . 7..Name and Address of New Registered Agent
Name

WOLFF, DARLENE J
123 N.W. 13TH STREET, #305-A
BOCA RATON, FL 33432

Streat Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8, Tha ebove named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registsrad agent and titke if applicable.

{NOTE: Registerad Agent signahuxre required whan reinstating) DATE

Filing Fea is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME Clchange [ Addition
NAME WOLFF, DARLENE J NAME '
STREET ADDRESS | 123 N.W. 13TH STREET, #305-A STREET ADDRESS
on-s1-2p | BOCA RATON, FL 33432 CrIY-sT-2P
TIE [ Detete T [JChanga [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-7P
TITLE [ Detete TILE [ cChange  [J Addition
NAME MAME
STREET ADDRESS-|- - -+ - - - - esem o - == W STREETADGRESS | = ~ee- = - =72 7 - o - —_— == mea] e
CITY-ST-2IP CITY-ST-21P
TITE [ Detete TME . [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CY-ST-2P
TTtE [ oelete TMLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP cIry-51-21P
TIE [ Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing membar or manager of the

limited liability company Wm empowered to execuym as required by Chapter 608, Florida Statutes.
' ’ ' A7/
SIGNATURE: é /("f/f// I //Zf
&l N.%y

GMATURE AND TYPED OR PRINTED NAME OF sideitiva )ﬁn MANAGER, OR AUTHORIZED REPRESENTATIVE Dste

Daytime Phone 4

4




