FILED
2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000003542 05-31-2007 90151 001 ****50.00
4. Entity Name
WOLFF INVESTMENTS, LLC
Principal Place of Business Mailing Address ’ \ - 4
2204 METAIRIE COURT 2204 METAIRIE COURT B 0 0 5 1 3 2 4
METAIRIE, LA 70001 METAIRIE, LA 70001
B B (L DRRIR RIS R
Suite, Apt, #. alc. Suite. Apt #. efc. 05072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
38-3714273 Not Applicable
Zip . Country Zp Country 5. Certfficate of Status Desied [ fi'gfqﬁffim’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLFF, VANESSA . Adf"(i}i NL:"f‘i tf“‘ -
233 S. FEDERAL HIGHWAY. NO. 714 \reet ress . Bex Number is Not Acceptable
BOCA RATON, FL 33432 ' 2872 S Eépéla HigHe AT ‘#7"‘4'
Ci ZipC
Y locn RaTag FL | YT

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. L—‘@L\
SIGNATURE )8 > 5/4_7 /O a

Signature, typed or printed name of registered agent und itle il apphcable (NOTE Rugistareu Ageni signature iegained when rginststing DATE
w Filing Fee is $50.00 Make check payable to
‘Duse by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O delete TITLE [ Change  [J Addition
NAME WOLFE, CHARLSEY NAME
STREET ADDRESS | 2204 METAIRIE CT STREET ADORESS
Cry-S7-2IF METAIRIE, LA 70001 CIFY-ST-2IP
TIME ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ' GITY-51-ZiF
TIMLE [ Delete TITLE [ Change [ Adgition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cuy-ST-&p
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete 13 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREE ADURESS
ClY-ST-2iP CITY-ST-2iF
TILE O Detete TITLE O cnange [ Addllian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

11. | hereby certity that the information supplied with hs filing does not qualify for the exemptions contaned in Chagter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under calh, that | am a managing member or manager of the
lirmited liability company Zﬁj&c ver or trustee empowered to execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: WW 5’/&?—/0? VY RA9F )2 O

SIGNATURE AND TYPED OR PRINTED NAME D S5 ING MANAGING ER/MANAGER, OR AUTHORIZED REPRESENTATIVE / ‘ Qate Diyume Prang «




