- - . FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000050654 02-13-2006 90193 013 ****50.00
1. Entity Name
WOOLF HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
4048 PENSHURST PARK 4048 PENSHURST PARK
SARASOTA, FL 34235 SARASOTA, FL 34235 200 0 76 1 q
P v 0O T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Numb: . . Applied For
10 - :2 3 7 3 717 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ ggg?q Addifonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
MYERS, TROY H JR.
2033 MAIN STREET Straet Address (P.0. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agant and fitla It applicable {NQTE: Registered Agant signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete THLE [ Change [ Additian
NAME WOQOLF, DR. ELLIS W NAME
STREET ADDAESS | 4048 PENSHURST PARK STREET ADDRESS
CITY-ST-29 SARASOTA, FL 34235 CIY-§1-2IP
THLE O Deete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TME 2 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITy-S7-2P
TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME 3 Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that myf signature shall have the same legal effect as if made under oath; that } am a managing member or managar of the
limited kability company ar ty% or trustee empbwered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Aﬂ"' Moy n i 44, /A‘A“’C GALS 38115

SIGNATURE AND TYPED OR PRINTED Nmﬁ SIGNING MANAGIN , GER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #
L4



