FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

152 ¢ sk ke ok
DOCUMENT # L04000076213 04-15-2005 920022 025 50.00
1. Entity Name
WOLFF MAJOR, LLC
Principal Place of Business Mailing Addcess
2929 DUNDEE ROAD P.0. BOX 9407
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883
s 5 s AL G MO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-LLG CR2E083 (10/03)
City & State City & State | Numbsr Applied For
j '7(0 ?030 Nat Applicable
Zip i Country Zip Country . . $5.00 agaitional
5. Certificate of Status Desired O See Requirec; lona
- --6. ‘ Name and Address of Current Registered Agent.. - - . _ _|._ . _.__. _. __7. Nameand Address of New.Registered Agent _ P

STETTLER.INGA W :
2929 DUNDEE ROAD Sieel Addiess {P.O. Box Number is Not Acceptable)

WINTER.HAVEN, FL 33884

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofrce or regmtered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered ageni.
LI . r N . . . N ) . -

SIGNATURE P L i : .

Sgnature, typed or prlmdnameah agent and itle £ (NOTE: Registarsd Agent signature required whan renstatngg)

-1 -«

., Filing Fee is $50.00 !

*-__  Due by May 1, 2005 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oeree TILE ’ O Change [ Adcition
NAME WOLFF, PETER U NAME
STREET ADDRESS | 363 STERLING DRIVE STREET ADDRESS
Cry-si-2p WINTER HAVEN, FL 33884 Ty -5-2P
WTLE MGRM 1 Detete e ’ [Icrange {3 Aadition
NAME STETTLER, INGAW NAME
STREET ADDRESS | 204 INVERNESS WAY N.E. STREET ADDRESS
CATY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
WLE [ Dalete TITLE [ Change [ Aadition
WAME - N L - - Tt T
STREET ADDRESS STREET ADDRESS
CITY-51-2P UITY-5T-2P
TLE O petete TILE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY.ST-ZP
e OJ elee TITLE D Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS |-
“ory-g1-2p : 5 ony.sr-ze. | .. - ‘ \
TILE D ! [ petere TILE [ Crange. [T Anoitios
HAME AR NAME .
SWEETADDRESS | N STREET ADDRESS : e T )
orestap | e e ) corest Cm e e PLt ol e

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
' indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manage: of the
Ixmned liability company or the receiver or rustee empowered (o execute this report as required by Chapter 608, Flosida Slatutes

SIGNATURE: %44- 4/ M 4//2/05 63- 340423

SIGNATURE AND TYPED OR P#TEDNAME CF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayume Phons #




