L S FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000050663 02-13-2006 90193 015 ****50.00
1. Entity Name
WOOLF PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
4048 PENSHURST PARK 4048 PENSHURST PARK 2 0 0 0 76 1 2
SARASOTA, FL 34235 SARASOTA, FL 34235
T s g VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. §§| Numbs! Apphed For
0 ~ Q 8 7 3 8 7( Not Applicable
Zip Couniry Zip Country S. Certilicate of Status Desirad O E‘:gg‘ L'::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Nama
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASQTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litha i applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ change [ Adgition
NAME WOOLF, ELLIS W DR. NAME
STREET ADDRESS | 4048 PENSHURST PARK STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-S3-2iP
TME [ delete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY- S§-TIP
TILE O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciry-3t-21P
e 0 Delete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing @oes not qualify for the examptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reportis true and acciydte and that my #fignature shal! have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi trustee empgdvered to execute this report as reguireg by Chapter 608, Florida Statutes.

SIGNATURE Y 24000 -GS 3 S

SIGNATURE AND TYPED QR PRINTEW NAI AUTHORIZED REPRESENTATIVE Oate Daytime Phong #




