260& LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1., 2008 Jul 10, 2008 8:00 am

DOCUMENT # L05000059529 Secretary of State
1. Entity Narne
05-27-2008 90373 036 ***138.75
J. WOLFE, LLC
Prncipral Place of Business Mailing Addross
810 N. CENTRAL AVENUE 810 N. CENTRAL AYENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Prncipat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Ap1. 4. elc, Suite, Apt. ¥, alc. ist MODRE CR2E083 “0’07)
Cily & Slawe Cuty & Staie 4, FEI Number Applied For
06-1748932 Not Applicatte
Zip Country Zip Ceuniry o . $5.00 Additional
5, Ceniticate of Staws Desired [ Foe Aequired
§. Nsmo and Address of Curreni Registernd Agent 7. Name and Addross of New Rogistared Agant
HName
Semes £ oe
COAMEY & CLARK, PA — .
Street Address (P.0, Bax Number is Mot Accepiabia)}
2699 LEE ROAD 20N Al
430 -
WINTER PARK FL FL -
City . - f Ccda. .
% % 1S5 ML FL | 35%
B. The above narnad ejmly subrits tus statement for the purpose of changing its registered offica or ragistered agent, of both, in the State of Florida. | am familiar \Mth and accam
Ihe obhgahonﬁezsimed agenl. .%’L /
'Vu )
SIGMATURE | eraimandil (/J r/ 7/ 7 O ?
Wmﬁz‘-&d T8 ol roq £M i AREEt 37 § e Wl aopasIne lﬁi& M_fbﬂvﬂ& e 18 et AN g ) DATE
7 A
oo :”-“ . FILE NOW!1! FEE IS $138.75
g ‘& After May 1, 2008, Fee Will Be $530.75
- Make Check Payable o Florida Department of State .
9. -V MANAGING MEMBERS/MANAGERS ; 10. ADDITIDNS ; CHANGES
e MGRM o g Deieia e Clcrane  [] Asdition
et WOLRE JAMES £ \ K
STAFET ADOAESS | 810 N. CENTRAL AVENUE STREE] ADORESS
o -S1-2p KISSIMMEE FL 34741 ity -§f-z.0
me M@L O peste I Ocrage [ Addition
HAYE. %0 & BALE
STSHT ADDAESS p 'C(_ JGH\CQ STREE] ALDRESS
an-s1-p o ngmi L 34y oY 5578
i O Datee nne Olchange [0 Ancition
HAME (s
S18EET ADDAESS STHCET ALOKESS
Y- 5T-2P tay-si-op
TIRE ' T Detae e [ chenge [ Addition
HAME HAME
SHALET ADDRESS STREEY ADBRESS
cie-S1-0P CIvY- 8-
TRE 3 Detete TrE O crange ] Agition
HAVE BAME
SIREET ADURESE STREET ADDRESS
ITy-5T-2P CITY-5T. 2P
mE O puse e {7 Ghange (3 Addition
HatE NAME
STREET ADDRESS STREET ADORESS
try-S1-a8 oTy -5 2P
11, ) hateby certify il the information supilied valr this filing doe not quatly for the sxemplions comaingd in Section 119, Florida Saatulaes. | tuther cartily that the informaion
incicated on this repori is true and accurale and that my signature shall have the same lagal etfect s il made unde;r oail: Mat | am a rnangging member or manager of ine
limitad liability company of the receiver Or rusiee empowared 10 execute this report as requirsd by Chaprer 628, Florida Statytes.,

smnmunsL)ow-—ds boo \fe &_4 Cf ‘4‘\ L ‘7/ DS/ (LiD’ASoLO JLE3

SIGMATURE AND TYPED OR PRINTED NAME OF L e— I




