2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000103233 Mar 21, 2007 08:00 AM
1. Enlty Namo S ,
ecretary of State
WOLF PAINTING LLC ry
Principal Placo of Businoss Malling Address
10201 WEST BEAVER 5T 10201 WEST BEAVER ST
LOT 230 LOT 230
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slatc City & Stale 4. FEI Numbeor Applied Fer
21-7762902 Nol Applicablo
Zp “Country Zp Country 5. Corlilicate of Slalus Desired $5.00 Addllional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

WOLF, JOSEPH

10201 WEST BEAVER ST Slroot Address (P.O. Box Number is Not Acceplable)

LOT 230
JACKSONVILLE FL 32220

City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered olfice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r?:fod agent.
SIGNATURE Ouﬂ'A ’ A}W M/rrcé 220,207

b»nnWsou Gr n:-mur!nmu.! of regisieryd myund il applesably, (NQTE: Registered Agent signaiure required when ronstanng) DATL 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
HeLE MGR T Delele s [ Change [ Addilian
s | 1 aooee e HDNNET4227
STRIEJ ADDAESS | 10201 WEST BEAVER ST LOT 230 SIREET ADDIY $5 [2/20 /070008 7-005 55, 00
CIY-SI-/IP JACKSONVILLE FL 32220 CIY-$1-41p -
i O Detere i [ Gilange [ Addiion
NAME NAME
SIR(E [ ATIDRI S5 SIRIE] ADDRE S8
CHY-S1-2IP CITY-ST-21P
il [ pelete e ) Crange [ Aadition
NAME NAML
SIRLCT ADDRESS SIRTET ADDRESS
cHy-st- 2P cIif-Si- 2l -
it O pelele Tt [] Change [ Addilion
NAME NAME
STAEET ADDRESS SIRCETADINE 8%
CIly-SI-2IP Ciiy-sI-Ap
i . [ petate e [ charge ] Addition
NAMI NAML
SIRIEEADINISS SIKILTADDIY 8%
CUY-SI-7IP CIIY - ST-21p
Ll [ oelete HITlE Cl change [ Addition
NAME NAME
STRELT ADDRESS SINETADDR S5
CIY-si-2IF GHTY-S$1-2I°

11, | hereby cerlify thai the informalion supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this roporl is lruo and accurale and thal my signalure shall havo tho same legal effect as if made under calh; that § am a managing member or manager of the
limited liability company or the receiver or trusloe empowered 1o execute this repont as required by Chapler 608, Florida Stalules.

It 2.0) 207 (073~ 755%

SIGNATURE:

SIGNING MANAGING MEMBER, MANAGEHR, OR AUTl’ﬂ)HIZED REPRESENTATIVE Dnie Daylme Phone #




