FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L.04000022498

1. Entity Name
WOLF CORNERS, L..L.C.

Secretary of State

Pringipal Place of Buainess Mailing Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
03182008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH 'S S PAC E 4. FEI Number Appliad For
20-1000583 Not Applicable

5. Cenificate of Status Dasired O Eese‘g‘?q ‘ﬁ:ﬂ:ci’tiona!

€. Name and Addross of Current Reglstored Agent

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. DO NOT WRITE
500 EAST BROWAR BLVD., SUITE 1950

FT. LAUDERDALE, FL 3394 _ |N TH'S SPACE

B. The above named antity submits this statemant for the purpose of changing its registerad office or ragistered agent. or both, in tha State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, typed or printed nama of raglstared sgent anda tile It Bpphoabla. (NOTE; Registarad Agent tkynature requirec when renstating) DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Foe will be $538.75 e
AL TN
9. MANAGING MEMBERS/MANAGERS '34"”:}S-“'IEIB‘“EIZH:MB"BUE{ 138 ] ?1;;
TTLE MGRM
NAME WOLF, STEVE

STREET ADDRESS | 5801 CONGRESS AVE
CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

el DO NOT WRITE

woe IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADORESS
GITY.ST-ZIP

11. | hareby certify that the information supplied with this filing doss not qualify tor the sxerptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this seport is true and.gccurats and that my signature shall have the sama legal effact as if made under oath: thal | am a managing member or manager of the
lirnited liability company or the reédiver ar trustee gmpowerad to exscute this report as required by Chapter 808, Florida Statutes. J/d /

SIGNATURE: 'Z,AQ A?r?' LI sZor

slsNArM‘rﬁweu OR PRINTED RAME OF mamvﬁ;ﬁw;ms MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prone #




