2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

PE?ﬂWCNl;JmEAE NT # L04000088299 et . Secretary Of State
WOLFF PACK TRADING. LLC 05-09-2005 90048 016 ****55.00
Principal Place of Business Mailing Address
424 CATFISH CREEK RD. 424 CATFISH CREEK RD. -w vy
LAKE PLACID FL 33852 LAKE PLACID FL 33852
i s VAR IALRT A O0ED
Suite, Apt. #, etc. Suite, Aptl. #, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Sjumber Applied For
0 \/ q &D S-& Not Applicable
Zp Country e Country 5. Certificate of Status Pesired K gi ggq 3?:;""“3'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
- Name
I:ZRTE-?I(?EPEISC'SRSAEP\;:‘?\AEISY INCORPORATED Street Address {P.O. Box Number is Not Acceptabla}
#300
CAPE CORAL FL 33904
City Zip Code
FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
L\

SIGNATURE
Signature, typed o nnn{gd name of ragistared agenl and hitlo f applicebls (NQOTE Regrsteiad Agent sgnature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mLe MGR O Delets ME  * - [ change ] Acdition
NAME WOLFF, AHTHUR NAME
STREETADDRESS | 424 CATFISH CREEK RD. STREET ADDRESS
Ciy-s1-2p LAKE PLACID FL 33852 CIY-ST-2IP
TILE 1 Deleta TITiE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e —_ [ Detere CTILE . [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST1-2IP . CITY-57-2if
TILE [ Detete WITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TIME ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2ip CITY-31-2IF
TILE 3 oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CIfY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receivar or frustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (fal 7)) ¢// ;./or §L2-655-5829

SIGNATURE AND MOR FmN'I’ED NAME OF SIG*HG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




