. FILED

2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000025447 02-18-2005 90133 014 ****55 00

1. Entity Nama
WOLVERINE CONSTRUCTORS I, LLC

Principal Place of Business i Mailing Address '

410 WARE BLVD, STE -1 470 WARE BLVD, STE -1 :-‘

TAMPA, FL 33619 TAMPA, FL 33619 20 0 1 24 1 ‘
e > MRS CITCRATTAM e
9‘3(-4')_ C\.Mny\\e_ \gw&\h ‘3‘1 H?.Cuhwe\awxs \r

S“_"{“’ Al‘“ #. etc. I_S{””_e ’A"‘ #, eto. 02102005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
TAMPH =L TAMEH FL 37— 150N Y . Not Applicable
.lzip 21 4 C:::m% ’q 1 ;;p_g Y COSWS fa) 5. Cerlificate of Status Dasired i gi'gg‘lﬁgimnal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIVYER, NEAL
100 S ASHLEY DR, STE 2150 Street Address (P.O. Bex Numbar is Not Acceptabla)
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or printed name of registered agent and tibe If applicabie, (NOTE: Registered Agen signature required whaen reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM A pelete 1IMLE ME RH (M Change [ Addition

HAME WALBRIDGE ALDINGER COMPANY NAME WALl ﬂ\'_)GL‘ F“__Dl NG ER ('OV*\PQI:U y’

STREET ADDRESS | 410 WARE BLVD SREETADDRESS | A A Ly ] Cwavvie o' | ) ",

crv-s1-2f | TAMPA, FL 33619 cm-S-IP | TTAMEd) | FL 331313

TMLE O delete TLE O Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITy-S7-2P

TILE [ Delete TME . : O Change  [J Addition
- NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 71 Delete e [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Delete | T P [ Change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. 1hereby cenily that the information supplied with this filing does nol qualify for the exemptian stated in Section 119.07(3)(i), Florida Statues. I further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the raceiver or frustea empowerad to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Qd&ﬂ}wg {XO‘N\ Cagnield QAN 1-fI-loos (31R) 4211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REFPRESENTATIVE Dale Dayimne Phone #

oL



_—— = -

ATTACHMENT
AOOIANF

February 10, 2005

Department of State

.Diviston of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314
RE: Certificate of Good-Standing for Wolverine Constructers |, LLC

Dear Madam/Sir:

We are hereby applying for a_Certificate of Good Standing for the above entity, assigned
document number ‘
Enclosed is the required fee of $5.00,
Please mail the Certificate to Walbridge Aldinger Company, 613 Abbott Street, Detroit, M! 48226,
Attn.: Gabrieta Ban.

If you have questions, please call me at (313) 442-1202.

RN

Gabriela Ban
Wolverine Constructors |, LLC



