FILED
2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000081306 04-19-2005 90008 034 ****50.00

1. Entity Name

WOLFE PACK, L.L.C.

Principal Place of Business Mailing Address JUVAVYS Vv

3859 BEE RIDGE ROAD 3859 BEE RIDGE ROAD

SARASOQTA, FL 34233 SARASOTA, FL 34233

R s AT R
Suite, Apt. #, etc. Suite, Apt. #, atc.

07272005 hg- DE0B3 (10/
SUI’TE 200 Chg-LL.C CR! (10/03)
City & Siate City & State 4. FEI Number Applied For
Q@L/"Oép— 4'*}1.)/- Not Applicable
e Country Zp Country 5. Certificate of Status Desired a ?5'00 A_dd‘:tional
‘ae Required

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

Name

NORTON, SAMD

1819 MAIN STREET, SUITE 610 Street Address (P.Q, Box Number is Not Acceptable)
SARASQOTA, FL 34236

Gity FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of registered agent and tide il applicable. {HOTE: Regisiered Agen! signature requited when reinstating) DaATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TIHLE 3 Change ] Addition
NAME JOHNSTON, TODD J NAME
STREET ADDRESS | 3859 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITy-81-21P
TITLE MGRM I petete TITLE [ Change [ Additicn
NAME JOHNSTON, KAREN L NAME
STREET ADDRESS | 3859 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34233 cITY-ST-21P
THLE [ Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2IP CITY-S1-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-53-2IP

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg egnpowared 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Cf ;?/w]o{ q4i-9da5-4yop

SIGNATURE AfiD TYPED OR PHI)#D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Baytime Phong ¥




