FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000122845 12 04-11-2007 90153 041 ****50.00

1. Entity Name
WOF ENTERPRISES, LLC

Principal Place of Business Mailing Address Trwwv3IUVIUYU
305 CARRIAGE OAX PLACE 305 CARRIAGE OAK PLACE ‘
SEFFNER, FL 33584-4743 SEFFNER, FL 33584-4743
TS PO R IR AMD AV IR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Iy |Appfied For
APPLIED FORS 7 7 £ 7 LF.2% T sopicaie
Zp Country Zip Country 5, Cartificate of Status Desired | fese'ggqaﬁ:‘éﬁo“al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
Name
PANDOLF1, KRISTIN
2255 PARKVIEW AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

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

SIGNATURE
ure, typed or printad nama of 1egisierad agen and titie it spphcadls. {NOTE: Registarad Agent signaturs requiras whan reinslaling) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O peleze TITLE 0] ¢harge [ Addition
NAME FOELKER, WILLIAM O NAME
STREET AODRESS | 305 CARRIAGE QOAK PLACE STREET ADDRESS
CITY-5T-21P SEFFNER, FL 335844743 CiTY-ST-2IP
TITLE MGR 1 peleta TIILE [ Change 7 Addition
NAME FOELKER, MARY ANN NAME
STREET ADDRESS | 305 CARRIAGE OAK PLACE STREET ADDRESS
oY -§T-21P SEFFNER, FL. 335844743 CITY-§1-21p
TITLE 3 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TTLE [ pelete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2IP
TLE 3 Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CiTY-ST-2IP CiTY-ST-21P
TME 1 Delete me (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP

11, | heraby certify that the information suppliad with this filing does not qualify tor the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M V/ » /S §17-L52.§ P49

BIGNATURESND TYPEd O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




