FILED

Jul 17,2006 8:00 am
2008 LI NNUAL REPORT T NY Secretary of State

_17. F ok e ok
DOCUMENT # 05000070221 07-17-2006 90041 043 55.00
1. Entity Name
WOLVERINE CONSTRUCTORS IV, LLC
Principal Place of Business Mailing Address
9942 CURRIE DAVIS DR. 9942 CURRIE DAVIS DR.
TAMPA, FL 33619 TAMPA, FL 33619
TS v AR NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4, FEI Number Applied For
~0 -~ 30 75 / g5 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired . ?i'ggql_‘::’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
SIVYER, NEAL A
100 SOUTH ASHLEY DRIVE, SUITE 2150 Street Address (P.C. Box Number is Not Acceptabie}
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signalure. iyped or pnnted name of regrsiered agent and e if applicabie, (NQTE: Regsiered Agent SIgnature required when reinstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TAILE MGRM [ Delete TILE [ Change  [J Additien
NAME WALBRIDGE ALDINGER COMANY NAME
STREET ADDRESS | 613 ABBOTT STREET STREET ADDRESS
CITY-ST-21P DETROIT, Ml 48220 CITY-ST-2IP
TITLE  Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-37-21P CITY-$T-21P
TITLE [ peieie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1.21P CITY-SI-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T1-2IP CITY-ST-2IP
TLE ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CHY-S1- 2P
TIILE 3 pelete TIE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is yye.aad accuratg and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liabitity compa 3

W, 4 [N e
SIGNATURE: /YT M7~ Thowa D, '
R TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA

Date Daytirne Phone #




