. FILED
2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 A

DOCUMENT # L04000040055

1. Entity Name
LONEWOLF TRAILERS LLC

Secretary of State

Principal Place of Business Mailing Address
110 29TH STREET SW 110 29TH STREET SW
NAPLES, FL 34117 NAPLES, FL 34117
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6. Name and Addrns of Cumnt Ragmarad Agent
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8. The abova named entity submits this statement for the purpose of changing its ragistered ofncs or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

NAPLES, FL 34102

SIGNATURE DI A
Signatura, typed or printad nama of registerad agent and tile if applicatils. (NOTE: Ragisteraa Agani Signatura raquired when rainsiatng} Fid ',LI :_H-', r‘::'ﬁi "_‘J'*bKTE;" !
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FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME FOSTER, JAMES D

STREETADORESS | 110 29TH STREET SW

CITY-ST-2IP NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
TIME

NAME

STREET ADDRESS
Cmy-stT-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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11, | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Floridta Slalutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florica Statutes. C 3
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SIGNATURE: o~ 4/q/a 353-2534
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