FILED
2006 LIMITED LIABILITY COVIPANY ; Feb 16,2006 8:00 am

ANNUAL REPORT ... , _ Secretary of State

DOCUMENT # L05000030700 01-17-2006 90055 022 ****50.00

1. Entity Name

E WOLF ENTERPRISES, LC.

Pringipal Place of Business Mailing Address

5807 CONGRESS AVENUE 5801 CONGRESS AVENUE 10000 806

BOCA RATON, FL 33487 BOCA RATON, FL 33487

T v IR REAG e

Sulle, ApL. ¥, etc. Sufte, Apt. ¥, et 01092006  Chg-LiC CR2EC83 (11/05)
City & State City & Stale 4. FE) Number Applied For
Z2a- 42130635 Not Appiicabie
zp Country Zp Courtry 5. Certificate of Status Deslred O gg?ql‘:f:jm
6. Nams and Address of Current Registered Agent 7. Narme and Address of New Repistered Apent
Name
-MOMBACH,:GEQFFREY.SESQ. — — - e— - : T L

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address {P.0. Box Number is Not Accepiab'e)

500 EAST BROWARD BLVD., SUITE 1950

FT. tAUDERDALE, FL 33394

City FL l Zip Code

8. The abova named entity submits this statemant lor the purposae of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and eccept

the cbligations of registesed agenl.

SIGNATURE — _

Signdture, Typed er prittad nama of agent snd o if (NOTE: Regitaied Agent Bgnehurs HIGuied whin renstating) DATE
Filing Fee Is $50.00 Make check payable to
ngy May 1, 2006 Florida Department of State

9. X . MANAGING MEMBERS /MANAGERS 10. ADDITION_SICHANGES 7

e [ e LRt P\ (> . Ot Oagiion

RAME NAME ETZ VL o

STAEET ADDRESS SIRETOORESS | G, B0 cONgrESS Avg NVE

CITY- §T-2P CY-5r.7e B A @A Ton \E 33udT

TME O Delet ) B [J Change ] Adoition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-27P CiTy-51-19

mE O deiete Tne 3 Change (] Addilion

NAWE HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P cmy-SI-1P

e I . - e —Joea . ——JmE_ —— — - [2 crange. . 3 nocition .| — -

HAME NAME i

STREET ADDRESS STREET ADDRESS

cry-s1-2¢ CITY-S1-210

TE [ Detese TITLE O changs  [J Adeition

HANE NAME

STREET ADDRESS STREET ADORESS

Crv.S1- 29 CiTY-51-2P .

TITLE [ petere TINE O change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

cny-st-op CiTy-ST-2#

11. | neredy Certity Inai Ihe information suppiied with this 1iing does not qualify tor he exémptions contained in Chapler 19, Florlda Statules. § {urther certity that the inlormation
indjcated on this report is irue and accurata and that my signatire shall have the same legal effec! as il made under oath; that | am a managing member or manager of the
timited liability company of the recelver or trustes empowere(ltnja this report as required by Chapter 608, Flovida Statutes.

SIGNATURE: / /fo/ﬂ@ S - G0 94

BIGNATURE AND TYPED OR PRIVTED AME OF BIGMNG MAMACING MEMEER, - OR AUTHORIZED REPRESENTATIVE 7 " Data Dayiime Prone §




