2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOGCUMENT # L06000013869

1. Entity Name

GRAY WOLF OF PINELLAS, LLC

ecretary of State

04-16-2007 90342 050 ****50.00

Principal Place of Business

1657 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702

Mailing Address

1651 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702

60036725

VAT AAEN AW AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i t. #, etc. ile, Apt. #, etc,
Stita, Apt. ¥, etc Suite, Apt. #, etc 03162007  Chg-LLG CR2E083 (12/06)
City & Siate City & Stats 4. FEl Number Applied For
71-0996706 Not Applicable
ap Country Zp Country 5. Ceriiicate of Status Desred [ 39-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, BRIAN E

C/O BRIAN E. JOHNSON, P.A.
7190 SEMINOLE BLVD

Street Address (P.O. Bax Number is Not Acceplable)

SEMINOLE, FL 33772

City

FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered
the cbligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept

SIGNATURE
Sig!

(NOTE: Registerad Agent signature reguired when reinsiating)

DATE

nature, typed or printext nama of registered sgent and tike if applicable.

Filing Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIng MGRM 3 Delete TINE [ Change [ Addition
NAME GRAY, ROBERT E JR NAME
STAEET ADDRESS | 118 BRIGHTON WAY STREET ADDAESS
CITY-S7-2P MERRICK, NY 11566 Cry-st-21p
TITLE MGRM 1 Delete TIILE [3 Change - [J Addition
NAME GRAY, WILLIAM P NAME
STREET ADDRESS | 418 E CHESTER ST STREET ADDRESS
cry-si-2p LONG BEACH, NY 11561 iy -s1-zp
TITLE NGRN O Delete TITLE MGRM 34 Change (] Addition
NAME WOELFEL, D NAME
STREET ADORESS | 3 BANGOLRJSC;HN STREET ADDRESS WOELFEL, JOHN D
3 BANGOR ST
CITY-ST-20 LINDENHURST, NY 11757 CITY-ST-2P L.INDENHURST NY 11757
nns MGRM 1 belete LE - O Change  [T] Addition
NAME WOELFEL, JOAN T NAME
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
CTY-§t-2p LINDENHKURST, NY 11757 CY-S7-21P
TITLE [ Delete TITLE I Ghange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-71P
TmE [ Delete TITLE O Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is kye and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
limited liability company recaiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND £D OR PRINTED NAME OFESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytima Phang #




