FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076211 04-15-2005 90022 050 ****50.00

1. Entity Name

WOLFF MINOR, LLC

Principal Place of Business Mailing Address

2929 OUNDEE ROAD P.0. BOX 5407 T

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33833

e s NGRS SRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Apptied For

a?O - f7@ 8?74 Ngt Applicable
Zip Couniry ap Couairy 6. Cevlilicate of Status Desired O $5.00 addivonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

STETTLER, INGA'W -
2929 DUNDEE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

T|T"Name” T

o City FL IZipCode

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

SIGNATURE =~ v ‘

Signature, typed or prnted name of registarac agt.arundmle ¢ apphcania, (NOT,'.(Ruguszued Agent signiature regured when renstaing) - . . ,. R DATE - .

1 Filing Fee is $50.00 s .
Due by May 1, 2005 - - - :
q.- * MANAGING MEMBERS /MANAGERS 10. e ADDITIONS/CHANGES
TLE MGRM . O Delete THLE Ol change [ Addition
NAME WOLFF, PETER U NAME
SIREET ADDAESS | 363 STERLING DRIVE - STREET ADDRESS
CITY-S7-2IP WINTER HAVEN, FL 33884 CITy-S1-2P
TILE MGRM O oelets TLE [Jchange  [J Additian
NAME STETTLER, INGAW NAME
STREET ADDRESS | 204 INVERNESS WAY N.E. STRFET ADDRESS
CY-S1-2P WINTER HAVEN, FL 33881 Cy-S1-7ip
TILE O petete TITLE O Crange [ Adaitien
NAME " e m e - - HAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-5i-2P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-§1-2P
THLE O pelete TIME [ Change [ Aacition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P - L omy-s1-z9 .
TiLE N i 3 pelee TITLE ) . [ Change. . (] Acition
NAME . . ‘ NAME
SIREET ADDRESS : STREET ADDRESS .
Vs e - CoT - . CITy-51-2P :

11. | nereby cerlify that Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membes or manager of the
limited liability company or the receiver o1 ilustee empowered 1o execute Ihis re{ﬂprt as required by Chapter 608, Florioa Statutes,

)
SIGNATURE: /éfé’ﬁ A M é////%/&f §bF-F - 0423

IATURE AND TYPED OF#FIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme FPhone ¥




