FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg,gNl;JMENT # L03000037809 05-03-2004 90137 044 ****¥50.00
. En me
LANDCRAFT WOLFE, LLC
Principal Place of Business Mailing Address
3009 BARCELONA STREET, SUITE B 3009 BARCELONA STREET, SUITE B
TAMPA, FL 33629 TAMPA, FL 33629 ,
A v A RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122004 Chg-LLC CROE0S3 (10/03)/
City & State City & State 4, FE) Number ¥ Applied For
. Not Applicable
ap e CiuT:y ) 2p Country 5. Certificate of Status Desired [ ?ese'ggqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILIN, LAWRENCE J
401 EAST JACKSON STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 ;
-
City FL 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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

ot ¢ .

S H . "
Make check payableto. " .

Filing Fee is $50.00 - ay: y
" "Florida Department of State " <"

Due by May 1, 2004

X8

™

S. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 1 pelete e [ Change [ Addition
NAME LANDERS, JAMES F NAME

STREET ADDRESS | 3009 BARCELONA STREET, SUITE B STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP

TITLE O peiete TITLE [T change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-5T-21F

me T O pelete J me [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-ST-21P

TILE 3 cowta TILE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-3T-2P

TITLE O petete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

THLE 3 velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as igmade under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowerad lp execute this rep s required by pter 608, Florida Slau.lt?. /

BER, MANAGER, OR AUTHORMED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMAME

SIGNING MANAGIN




