ANNUAL REPORT (AR)

DOCUMENT # L04000014234
1. Enuly Name FILED
LOUIS E. WOLFE, LLC Jan 24, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Malling Address
1281 GULF OF MEXICO DRIVE, #304 1281 GULF OF MEXICO DRIVE, #304 )
T o H“”IH mllm |‘IH ||’” ||H“IW ||m Hl“ |‘|‘| Hlll !”H Il"l‘ m ‘II’
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross
Suile, Apl # olc. Sure. Apl # clc 1st MOORE CR2E0B3 (10/06)
Crty & Slate City & Stale 4. FEI Numbor Applied For
90-0148569 Not Applicable
Zp Couniry Zp Couniry 5. Cortlicale ol Stalus Desired | gi'ggﬁ?:&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E#‘é‘%’lﬁétﬁ\lséq B’\IA.VES,OSTE 840 Slroot Address (P.O. Box Numbor is Nol Accepiatic)
SARASOTA FL 34236
Cily FL Zin Codo

8. The above named entily submils lhis stalement for Lhe purpose of changing ils registered oflice or regislered agenl, of both, in \ne State of Florida. | am familiar wilh, and accop!
lhe obligations of registored agonl

SIGNATURE
Sqnatute. tyned of printee natt of regisiergd agent and Mie t nppheatle. (NOTE: Regstered Agent sigrature required whet remsialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGRM [ belete e [ change [ Adehlion
NAML WOLFE, LOUISE NAME
ST ADDH 55 SIRELCADDIE $S IR )
CIrY-$1- 2P lgig(;%fﬁfgv E:)Elgng: WE, 108 GITY-§1- /1P a1 HE»QH{‘P‘;ELH’%:'E':} a e
A200-00087 =003 55 00
fin O betate L [ cnange  [] Additien
NAMI NAMI
SIREL T ADDRESS STRITTADDIE 55
CIy-Si- 1P CITY-SI-4P
i O pelele T [ Change [ Acdition
NAML NI
SIRELT ABDRESS STRLLTADDNY 85
RULESE) LT BT ——
nu (] Delele my O change 7 Addinon
NAMI HAMI
SIREET ADDMI S8 SIRELT ADDRESS
CIY - S1- A1 GITY-S1-/10
1t 7 Delele Tt [ cnange ] Aaduion
NAMI NAMI
STREETADDIISS SIREE L ADDRL 5%
CNY-S1-2P Y- 51-71°
D O Delele [l [C]cChange  [] Addition
NAME NAME
SUREL T ABDINSS SIRETARDRESS
CIY-SI-2IP CIIY-SI-2p

11. | hereby cerlify Ihat the information suppliod with this filing does nal qualily lor the exemptions contained in Section 113, Florida Statules. | further certfy [hat the information
indicaled on this raporl is trua and accurale and thal my signature shall bave he same logal effect as if made under oaih: Ihal | am a managing momber or manager of the
limiled liabillly company or Ine recever or lrustee empowered o execule this reporl as required by Chapler 608, Flonda Slalules.

SIGNATURE: 4&1@&% 4 7ENR Yo lfE ,////é’(/éfffmljjﬁﬁ 4907

SIGNATU D TYPED OR PRINTED NAMVOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DayLme Phung #




