» 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # L04000081306

1. Entity Name
WOLFE PACK, L.L.C.

Principal Place of Businass Mailing Address .
3859 BEE RIDGE ROAD 3859 BEE RIDGE ROAD
SUITE 200 SARASOTA, FL 34233

SARASQOTA, FL 34233

A A

Secretary of State

' ' ; s : ; 01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e Aoried Fa
‘ . . 26-4084415 Not Applicable

O $5.00 Additional

i f
5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registered Agent

T&%THEHNSSA'IMRE)ET, SUITE 610 . DO NOT WélTE
SARASOTA, FL 34236 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accepl
the abligations of registarad agant.

SIGNATURE

Signature, Iyped or printsd nama of regurared agant and tels it apphcablke. {NOTE: Regterad Agant siprature required when ranstating) CATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
e MGRM
NAME JOHNSTON, TODD J ’

STREET ADDRESS | 3859 BEE RIDGE ROAD
CITY-ST-29 SARASOTA, FL, 34233

TITLE MGRM e Lt . [ )

NANE JOHNSTON, KAREN L _ UE00G 72236

STREET ADDRESS | 3859 BEE RIDGE ROAD 03728N7-20051-021 50,00
omv-szP | SARASOTA, FL 34233 '

TITLE

NAME

o i | . DO NOT WRITE
- ~ IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TTLE
HAME

STREET ADDRESS ) . .
CTY-ST-2IP o Lo

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

11. | horeby cenify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same Jagal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the raceiver or trustea empowered 1o executo this rapor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ' 3 /7 é? 94| -PS-1160

SIGNATURE AND TYPEB OR PRINTED RAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #




