2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L05000064508 .

1. Entity Name
WOLFCRAFT, LLC

Principal Place of Business Mailing Address
6712 KALAMBA ST 6712 KALAMBA ST
ORLANDO, FL 32807 ORLANDO, FL 32807
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07042007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
59-3823698 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additonal

Fee Required

§. Name and Address of Current Registered Agent

CAPOLUPO, MICHAEL

6712 KALAMBA ST I .

ORLANDQ, FL 32807

DO-NOT-WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Porida. | am lamiliar with, ang accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of prntod name ol regrstoned agent and bije il apphcable. {NOTE: Regrstened Agent s:grature required when reinsiatng) DATE

Flling Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CAPOLUPO, MICHAEL
STREET ADDRESS | 6700 KALAMBA STREET
CITY-ST-2P ORLANDO, FL. 32807

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TRE
NAME

STREET AODRESS
CATY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TME # — - "
we. JPIT IS‘E%TEMENTM

_DO NOT WRITE _
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing doas not quaTi'f'y for the exemptions contained in Chapter 119, Florida Statutes. | lunther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exeCute (his repor as required by Chapter 608, Florida Statutes.

SIGNATURE: |

Mwhad A ('Molu{o

SIGNATURE AND TYPED OR PRINTED NAREE OF SIJNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE
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Daytsme Prone 4




