2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 17,2006

DOCUMENT # L05000060391

1. Entity Narng
WOLVERINE CONSTRUCTORS I, LLC

Principal Place of Business

9942 CURRIE DAVIS DRIVE
TAMPA, FL 33619

Mailing Address

9942 CURRIE DAVIS DRIVE
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

TR AR A A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

8:00 am

Secretary of State

07-17-2006 90041 042 ****55.00

A RV WY RV

T

071020086 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEl Numper Applied For
O - 30 75/ Not Applicable
2p Ceuntry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SIVYER, NEAL A
100 SOUTH ASHLEY DRIVE, SUITE 2150
TAMPA, FL 33602

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

| Zip Code

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

SIGNATURE

Signature, yped of printed name of regisiered agent and tile i anpheable

{NGTE: Registered Agen! signature required whert reinsialing} DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM I Delete TILE [ Change [ Addition
NAME WALBRIDGE ALDINGER COMPANY NAME

STREET ADDRESS | 613 ABBOTT STREET STREET ADDRESS

CITY-ST-2IP DETROIT, M1 48220 CITY-ST-21P

TILE [ Delete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY.S1-2IP

TLE [ Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-st-2ip CITY-S1-2IP

TILE 1 Delete TILE [ Change ] Addition
NAME RAME

STREET ADORESS STREET ADORESS

Ciry-St-2Ip CITY-5T-2P

ILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CIly-S1-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar Certify that the information

indicatad on this repogt+

limited hability comginy or ihe recelv

SIGNATURE:

SIGNATURE AND TYPED DR PRIN

r trusteq empowered to executs this reporl as required by Chapter 808, Florida Statutes.

L k

curate and that my signatura shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

NAME O

NAGING

Béﬂ. MAMNAGER, OR AUTHCRIZED

_Seerefy
Rsssmnws%m'-mm 7—]3 Oé Daytime Prone #




