2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # L04000014234 - Jan 30,2006 08:00 AM
1. Eality Naree Secretary of State
LOUIS E. WOLFE, LLC
Principal Place of Busingss Maing Address
1281 GULF OF MEXICDO DRIVE, #1304 1281 GULF OF MEXICO DRIVE, #304
T e L
2. Pancipat Place at Busiess _| 3. Wahing Agdress
Suite, Apl i, ete. ; Sutte. Apt. #, elc. 15t MODRE CR2E083 (10/05)
City & Siat City & 5t 4. FEI Numo Apptied F
Ity & State ty & State urmoer 90-0148569 W i ]Nm Mp}ﬂor
Zip Country Zip Caetry 5. Cestficate of Status Desired O ggg ggm‘isa"‘g"e"m
o 6. Name and Address of Gurrent Registered Agent 7. Name snd Addiess of New Registered Agent
Narne
?511‘15' %‘ﬁé‘{’SNSéﬁ. éf_‘?gQSTE 840 Street Aogress (P.0. Box Numbes is Nof Acceptable) )
SARASOTA FL 34236
Chy FL } Zp Code

8. Tha above mamed anidy submils s statement {ot the purpose of changing s registered office of registered agent, or bath, 0 the Stale of Fiarida, | am familiar with, and ace
e cohgatlions of registered agent. .

SIGNATURE
Sumalefe. trwd o peed aane o Mgsied agent aod d'e d applcatie. (NOTE ﬁeg.see;mAgmri srqmiuze required when vemsld\mg) OATE
FILE NOW’!! FEE IS SS’EI GG o |
Make Check Payable 10 Florida Depart nt cf Staie'
B » ’_ByMay‘fZOGE e
9. MANAGING MEMBEHSIMANAGEHS 10. - ADDITIONS | CHANGES o
Tne MGRM O3 petets TWILE {1 Change Al
NAE WOLFE, LOUIS £ HANE BO0000403704
STREES ADORESS | 1287 GULF OF MEXICO DRIVE, #304 - STAELT ADBRESS 02/03/06-80006-013 55.00
C-S-Me fLONGBOAT KEY FL 34228 CirY- ST-2
miE 7 Detete T O ohange [Tk
HAME RNE
SHREFT ABDRESS STRLET ADDRESS
LITY-S1-2P CoTY- 8527
THLE O peisge HITH O Ghange (3 A0
NAME ; . NM]
STAEET ADDRESS STREET AODRESS
CITY-ST-2F CITY- ST 217
e [ Detate WHE [ Change [ Ac-
NAME NAME
STREET ADDNLSS STALEY ADORESS
CiY-St-2p CITY -Si-2P
THILE 0 elge Tt 3 Change  {J A
NANE HAME
STREET ADGRESS SIREET ADDRESS
CITY- §T-27 CHEY-§E-2°
HILE 3 Detete 13 O tharge 1A
RAME NAME
STALET AGDRESS SIREET ADORESS
Y- ST- 2P CY-51-2P

T | hereby cerfy that the information supplied with Ihis filing does rot quelily for the exemptions contaned n Secncm 119, Ftcnda Statwtes. | lurther ce:uiy Lhaz the infarmatic
indicaled on ts teport is tue and accurele and ihat my s:ignature shall have the same legai effect as if made undes cath; that | am a managing member or manager ot &
fimwed lizbity company ar e receiver of rusige empawepad i axecule is repont as required by Chapter 608, Florida Stalutes,

SIGNATURE: . (94 ) 355 578



