2005 LIMITED LIABILITY COMPANY

FILED
Jun 06, 2005 8:00 am

S

ANNUAL REPORT (AR)
DOCUMBNT # L04000047260 "

1. Entity Name
WOLFE CONSULTING, LLC

Secretary of State

05-02-2005 90091 037 ****50.00

Principal Place of Business Mailing Address
102 CHASE RUN 102 CHASE RUN
8§STIN FL 32550 BESTIN FL 32650

A

JUVUV Y e

2. Principal Place of Business 3. Mailing Address

(LB G i

/
/

Sulta, Apt. #, sic. Suite, Apt. #, stc. 15t MOORE CR2E083 {10/08)
City & State City & State 4. FE) Number Applied For
:‘ p) *O -~ IZP? ? 6 ¢ Not Applicabio
ap Country ap Country 5. Cortiicate of Siatus Desied [ 39-00 Additional
- Fae Raqulred
6. Name and Address of Curremd Regictered Agant 7. Nam# and Addresy af New Registersd Agent
Name )

— __ GREENE, AL- -
102 CHASE RUN
DESTIN FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City _._FL._i_W —

8. The above named ently submits this s1atemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

e obligatons of regisiered agent. .
SIGNATURE t
Sontiure, Hoed o prried name o < e and il d el {NOTE Regraiaisa Agent $Qniline iequeid whon remataling) DATE
. FILE NOW!!! FEE I5 $50.00
Make Cl_nclt Payable to Florida Department of State
, . : Due By May 1, 2005

[N MANAGING MEMBERS MAN.AGEFiS 10. ADDIMIONS/CHANGES

NnE MGRM - {7 palste HiE O changs [ Addition
NAKE GREENE, AL 3 HAME
STREET ADDAESS 1102 CHASE RUN . % SIRLET ADDRESS
CrY-Si-2p DESTINFL 32550 . -. .~ .5_‘ ciy-ST. 2
e EEEE £39 Deten e DO crane [ Acdition
NAME fé NAME
STREET ADDRESS <1 SIREET ADDRESS
CTY-51-7P K] CITY-ST-1P

WiE O oeets e crangy [ Addilion
NAME HAME
STREE} ADGRESS | _ . . STREETADGRESS |
GiY-si-zp CIvY-SI1. 2P

une - 0 beicts nIe O change [ Addition
NAME NAME

TREET ADDRESS STREET ADORESS
CurY- §1. 2P CiTY-§1- 7@

nng O Dete e O caange [T Addition
MNAME HAME
STREET ADDRESS SIREEY ADDRESS

ary-st.ap CIY-SI-7¢

THLE O Detete TLE O change [T Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1. 7P CHY-S1-7P

11, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turihes certity that the information

indicated on this repon is fus and accurate and that my signatwre shafl have tha same legal

| sttect a5 if made under cath; that | am a managing membat or manager of the

limitad liability company or the raceiver gr trustes empowered 1o execuie this repor as required by Chapter 608, Florida Statutes.

SIGNATURE; z a8

D O ARINTED WALE OF paNmG

vO MEWBER, R, OR AUTHORLIED REPRESENTATIVE




