2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 06, 2005 8:00 am

DOCUMENT # L04000010361
e A ecretary of State
PR _ _ of¢ 3¢ of¢ 2f¢
WOLVERINE CONTRACTING L.LE; 04-06-2005 90024 023 %50.00
Principal Place of Business - Mailing Address
76 ALASKA BROWN RD 76 ALASKA BROWN RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEi Nurpbey - Apptied For
3?& "5-2- -?99 3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 4 gese ggq:;:é’b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T j T —T T -~ Name N - o T - — -t
SMITH, JMMIE A~ - -
76 ALASKA BROWN RD“ . Street Address (P.O. Bex Number is Not Acceptable)
CRAWFORDVILLE FL 32327
v : City FL Zip Code

8. The abave named entity submits this stat_ernent for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obllgauons of registerad agent. | !

SIGNATURE Tmm\ﬁ' K\. gl"\l

\gna ure, typed of prmied name of rag:slelad agent anc Ltle d applcable (NOTE: Registered Agent sgnatute fequired when reinsiating) DATE

,\,

R : S THe ¥l AT b
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1113 MGRM [ Delete TIE [ change [ Addition
NAME SMITH, JIMMIE A NAME
STREET ADDRESS 76 ALASKA BROWN RD STREET ADDRESS
CIy-5T-2IP CRAWFQRDVILLE FL 32327 CIFY-ST-2IF
TINLE [ Dsiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IF CITY-ST-ZP
ME o e - o e e - - Doeete- . — Bme_.._ |, - __. . o e[ change . [ Adattion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TIRLE O oelete TITLE . [J Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7IP
TITLE [ petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
LE J Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-5T-2IP

1. | horeby cerlitfz that the information suppiied 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited %ability company or the receiver of ustes empowered 1o execute this report as required by Chapter 808, Flosida Statutes. { O

e

SIGNATURE: __——7— M of - 3 -0S  .s528-24/9

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmo Phere #




