FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(03-15-2006 90022 050 ****55.00

DOCUMENT # L05000103233

1. Entity Name

WOLF PAINTING LLC

Principal Place of Business

10201 WEST BEAVER ST
LOT 230

JfgCKSONVILL.E FL 32220
U

Mailing Address

10201 WEST BEAVER ST
LOT 230

J.gCKSONVILLE FL 32220
v

2. Principal Place of Business 3. Mailing Address

0
A

Suile, Apl. #, etc. Suite, Apt. 4, elc.

1st MOORE CR2E083 (10/05)
V74
City & State City & State 4. FEtNumber  SSTH Appliad For
. 2tr1~7 6:2%2_ Not Applicabla
N N Ll r
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gldf"x’cég$PB}-lEAVEH ST Street Address (P.O. Box Number is Not Acceptable)
LOT 230
JACKSONVILLE FL 32220
’ City FL I Zip Code

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

i the obligations of registered agent.
SIGNATURE j / Yo WM A 1 200(

Sinature. P 9‘!90 name ol regrsraced agent Al Wi ¢ #}cme. (NOTE Ragstered Agent signature Tequirad wher reinstuling) DATE

ey FILE NOW!!! FEE IS $50 0
Make Check Payable to F!onda Department of State
Due By May 1, 2006 S

R

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TILE MGR O petete WLE {7 Change [} Addition
NAWE WOLF, JOSEPH NAME

STREETADBRESS | 10201 WEST BEAVER ST LOT 230 STREET ADDRESS

orv-si-IF | JACKSONVILLE FL 32220 CITY-51-2iP

TImLE [ pelete TIMLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLF 3 nalgee iE [ change [ Additinn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-5t-2IP CITY-S1-21IF

TITLE 7 Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

TLE ] Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-21P CITY-ST-2IP

TME [] Delete TITLE [ Change [ Addition
NaME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Tt LG5~ Y35 9

SIGNATURE; éwj b by Jook ==

BIGNATURE A0 TYPED OR PRINTED NAME OF SI1GFupE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




