FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000076213 Secretary of State

1. Entity Name
WOLFF MAJOR, LLC

Pnncipal Place of Business Malling Address
2529 DUNDEE ROAD £.0. BOX 8407
WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33883

R G

01042007 No Chg-LLC CRZE083 (11/05)
4. FEI Number Apphed For
20-1768030 Not Apphcable

$5.00 Addttional

5. ifi f Status Desired
Certificale of Status Desire O Fes Raquired

6. Name and Address of Currant Reglstered Agant

STETTLER, INGAW
2929 DUNDEE ROAD
WINTER HAVEN, FL 33884

8. The above named entity submits this statement for the purpose of changing s registered office or 1egistered agent, or both, in the State of Flonda | am familar wilh, and accep!
the cbhigations of registered agent.

SIGNATURE

Sonaturs, typed of prntsd name of regisiersd agent and title # gpphcabile. {NOTE: Ragisigrsd AQent mpraturs requrad when ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME WOLFF, FETER U

STREET ADDAESS | 363 STERLING DRIVE
CITY-S1-2P WINTER HAVEN, FL 33884

TE MGRM

NAME STETTLER, INGA W

STREET ADDRESS | 204 INVERNESS WAY N.E.
Gy -81-2P WINTER HAVEN, FL 33881

TLE

NAME

SIREET ADORESS
CIy-81-2P

TILE

NAME

SIREET ADDRESS
CiY-5T-ZP

e

NAME

STREET ADDRESS
CITY-ST-2P

FILE

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report is trug and accurate and that my signature shall have the same lega’ effect as if made under oalh. that | am a managing member or manager of the
imited liability company or the receiver or frustee empowered lo execule this report as required py Chapter 608, Florida Statistes.

SIGNATURE: %Mé 4/ CM 6/// i/m B3 ZH 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Caytime Phans »




