s FILED

. L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000022498 G 03-28-2005 90292 (039 ****50,00
1. Entlty Name
WOLF CORNERS, L.L.C.
Princlpal Place of Business Mailing Address TIUUTAAIUS
58017 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s T v ~NGARRARA O AERERIA
Suite, Apt. #, elc. - Suite, Apt. #, etc. 03152005 Chg-LLC -CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applled For
. 20-1000583 Not Applicable
Zip - |+ Country Zip Country - $5.00 additional
B 2 . 8. Certificate of Status Deslred a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
¥ T Name
MOMBACH, GEOFFREY: S ESQ. :
C/O MOMBACH, BOYLE & HARDIN, P.A. Strest Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWAR BLVD:; SUITE 1950
FT. LAUDERDALE, FL’3394
I . . ,—‘J! City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of reglstered agent.t.x:i
SIGNATURE -t
Sivmn.wudaahmwndqgawmdmmdmrwmu. (NOTE: Registarad Agen skoneture requined when reinstating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O Delete TME MbRM O Change [ Addtion
NAME NAME Heye &_,b[f
STREET ADDRESS STRELT ADDRESS 590( (’o@reﬂ /fvuug_
CITY-ST-2IP CY-sT-2I9 Angs Ratan Fi J-ﬁl‘pq_
me [ Detste Tme ' R O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P o : CITY-57-21P
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TTLE ' O pelete TLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THTLE ] Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the inforgpettD ;y‘fi mlied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutss. | further certify that the Information
indicated on this report is APk d thaiany signature shall have the same legel effect as if made under oath; that | am & managing member or manager of the
limited ilability company o pbowerad to exacule this report as required by Chapter 608, Florida Statutes,
SIGNATURE:




