2006 LIMITED LlABILlT!"‘COMPANY FILED
® L ANNUAL REPGRT (AR] Feb 02, 2006 8:00 am

DOCUMENT # L05000045306 Secretary of State
1. Entity Name 02-02-2006 90094 Q50 ****50.00
WOLF SLOUGH HUNT CLUB, LLC T i
Principal Place of Business Mailing Address
5565 ROCKY CREEK ROAD 5565 ROCKY CREEK ROAD
MARIANNA, FL 32448 MARIANNA FL 32448
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
N4-21485i17 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s\%%gTREgéPB(I#IbHEEK ROAD - T Stieet Address {P.O. Box Number is Noi Acceplable) -

MARIANNA FL 32448

City FL ‘ Zip Code

8. The above named entity submis m;s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obfigations of registered agent

SIGNATURE
Sigrature. lyped or simied name of registerad agent and tile & appticable. (NOTE. Registeren Apent signature requared when wmsl.zlmg) DATE
FILE NOW'!! FEE is. $50 BD R
g Make Check Pa able to-Florida Department of State

9. MANAGING MEMBERSIMANAGERS 7 10, ADDITIONS [ CHANGES
TILE MGRM O oelete TITLE O Crange  [J Addition
NAME WESTER, BILL NAME
STREET ADDRESS {5565 ROCKY CREEK ROAD STREET ADDRESS
CiTY-51-21P MARIANNA FL 32448 CITY-51-7IP
TiTE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-Si- 2P
TMLE 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelere TIMLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Gi-71 CITY-ST- 2
TINE O Delete TINE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-2IP
THTLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS

ITY- ST 21P CITY-ST-2IP

11. ] hereby certity that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or, the receiver or trustee empowered to execute this report as required by Chapler GO8, Florida Statutes.

SIGNATURE: I IESrEH 0//33/0b (8553 6-4411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayma Prione #




