FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT £S
DOCUMENT # L05000051475 ecretary of State
1. Entity Name 04-13-2006 90032 041 ****55 .00
WOLFE GROUP, LLC
Principal Place of Business Mailing Address
1212 S.E. 6TH TERRACE, #84 1212 S.E. 6TH TERRACE, #84 LUULJILOU
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T s ARSI A aAg
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
20-23 ,‘;,’09/ 7 Not Applicabia
Zp Country Zip Country 5. Cenlificate of Status Desired M 222&&‘{”“‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agemt
Name
BOESE, F.G.
1212 S.E. 6TH TERRACE, #84 Street Address (P.0. Box Number is hot Acceplable)}
CAPE CORAL, FL 33990
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of requstared agent and ttie # BRDICEDIS. {NOTE: Registared Agent signature requred when remstating} DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me [ Delete TIE oM K O Crange 7 Additon
NANE NAME obeeT 7. KalleR DRV,
STREEY ADDRESS STREET ADDRESS 18 StoNsy cCeser DRIVE
o8 a-s1-2¢ uMh Lyon MT 48178
TLE C] Detete TMLE 7 Olchange  [J Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
oTY-St- 2P CITY-§1-2P
TMLE [ Detete TITLE [ change 7 Addltion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TIFLE [ Deiete THLE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
fIE [T Delete TITLE [ Change 7] Addltion
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP CI-$T-5P
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 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 frue and accurate and thal my signature shall have the same legal effect as it made under path; thet | am a managing mermber or manager of the

X

limited liability company or the r stee empow! to execute this report as required by Chapter 608, Florida Statutes.
%—/ SAl-oto  Sio-357.- 5022
Data

P
. S'GNATUHBME\IIEWWMWMN 3\ on REPRESENTATIVE Daytime Phone ¢




