TY COMPANY e
2004 LIMITED LIABILITY C Jul 12, 2004 8:00 am

DOCUMENT # L03000023173 Secretary of State
1. Entity Name 07-12-2004 90130 016 ****50.00
WOLFF DESIGN STUDIO, LLC
Principal Place of Business Maiting Address
622 VERONA STREET 1503 REGAL COVE BLVD
KISSIMMEE, FI. 34741 KISSIMMEE, FL 34741
s o s AC O D OGA
11 b ﬁf‘oadw:\) Ave. isl’TA o) Broaduxpj Ae. :
Suite, Apt. #, elc. uite, Apl. ¥, etc. 07062004 Cha-LLC CR2E083 (10/03
oite R Soste  t s (1o/oa)
City & State City & State 4, FEl Number Applied For
Kissimm @ 4_@ Kissrmmee , J=)_ 35-2218%7 23 Not Applicable
Zip Country Zip . Country - . $5.00 Additional
- . . Certificate of Status Desired a A
BYTY] - | TUSATT 24741 | (OSA i - Foo Requred -
6. Name and Ad?rus of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WOLFF, JEFFREY D

1503 REGAL COVE BLVD Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

) ) N City FH Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
PRSI L VAT LS T
SIGNATURE 2«2 L
Tt oy Signatore, printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

i

1=, . - Fillisg Foals $50.00 _ Make check payable to
Due by §eptember 8, 2004 Florida Department of State

9, e e - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGR ] Detete TILE O crange  [] Addition
NAME WOLFF, JEFFREY D NAME
STREET ADDRESS [ 1503 REGAL COVE BLVD STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34741 CHY-ST-2P
TMLE MGR [ peste TIMLE O Change [ Addition
NAME - WOLFF, KAREN H NAME
STREET ADDRESS | 1503 REGAL COVE BLVD STREET ADDRESS
Cry-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-ZIP
VTLE M petele TITLE [ change [ Addition
NAME e ) _— NME | . . e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE : 1 Delete MLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T1-2P
TiRE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2IP L. CITY-S7-2IP
mME - oo ’ [ pelate TITLE [ Crange [ Addition
HAME vraro ol ST AC2) NAME
STREFT ADDRESS |, =2 . STREET ADDRESS
CTy-ST-2IP j cav-srap

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
;indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustes empowered to exocute this report as required by Chapter 608, Florida Statutes.

MJ%W Tdex I, 2004 %o - 2o 034,
)ﬁzn WF SIGNING MMW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o T ST

SIGNATUEE -

SIGNATURE AND

AN




