FILED
2006 LIMITED LIABILITY COMPANY Aug 25,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000064508 Secretary of State
08-25-2006 90050 027 ****55 00

1. Entity Name

WOLFCRAFT, LLC

Principal Place of Business Mailing Addrass
6700 KALAMBA STREET 6700 KALAMBA STREET
ORLANDOQ, FL. 32807 ORLANDO, FL 32807

[(7{2 KaLAMBA ST (T7t8 KALAmBA 5T

i ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

Oriando i OK-L/JA/DO', 1. 54943823 09% ot Applicable

2ip Country Zip Country ) . $5.00 Aaditional
J:L‘Zo 7 OP—FH\JQ ¢ 39__3 67 O BANG ¢ S, Certificate of Status Desired vd Fot Require(; iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOLUPO, MICHAEL E N Ty p——
6700 KALAMBA STREET ree tf .Sy ox Numger,s Not Accapiable
ORLCANDO, FL 32807 - ’ Y An— - L‘?/k _/64& Mgﬁ)‘_g: e

" DRATBS FL| %557

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

SIGNATURE = mllfxl-fﬂ'éL (Ao z (704
Signaiura, lyped or pnnted Aime ot regestened Agant and Lile | anpHcatie {NOTE Ragsiered Agenl signature reqiired when remsanng) DOATE
Filing Fee is $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ pelele TITLE [ Change (T Addition
NAME CAPOLUPO, MICHAEL NAME
STREET ADORESS | 6700 KALAMBA STREET:, STREET ADDRESS
CIrY-57-2P ORLANDO, FL 32807 - CITY-S7-2IP
TIiLE ‘- 7 pelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 betete TITLE [J Change [ Audition
NAME NAME
STREET ADORESS SIREET ADORESS
CHY-ST-2IP CITY-S7-21P
TLE - 1 Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIF )
TITE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CIY -ST-2IP
TITLE O oelete TiTLE {7 change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: j{@(;t;fi@b Y18 2000 \ $7)209- 430
SHGNATURE AND TYPED OR PRINTED NAME SIGI‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daﬁlurr-e Phona ®

a2 1 ARAAMAA oSS B IrASE . ARBORRER TA ML A DD g




