FILED
2 N ANNUAL REPORT Y Feb 21, 2007 8:00 am

DOCUMENT # L06000029710 Secretary of State

1. Entity Name
WOLFF PROPERTIES ONE, LLC 02-21-2007 90101 008 ™***50.00

Principal Place of Business Mailing Address
3006 EAST COMMERCIAL BOULEVARD . 3006 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
- it
257 € Compepcia Pam
5 . ¥, etc. ita, . #, etc.
Suite, Apt. #, & Suite, Apt. #, etc 01052007 Chg-LLC CR2E083 (12/06)
_ City & State City & State 4. FEI Number Applied For
Pt Lﬂ\)DE[ZD ' Fil. /| Not Appicable
Zip Country Zip Country " . $5.00 Additional
%2}.’:’ 0,3 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name
LAMBERTUS, ARTHUR W ESQ.
2929 EAST COMMERCIAL BOULEVARD Straet Address (P.Q. Box Number is Not Accepiable)
SUITE 604
FORT LAUDERDALE, FL 33308
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméfiar with, and accept
the obligations of registered agent.
SIGNATURE ____
Signature. typed or printed name of registered agent and titie it appiicabte. (NOTE: Ragistarad Agent gipnarure raquired when reibtating) DATE
Filing Fee is 350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ pelete THLE (O Change [T Addition
NAME WOLFF, LOUIS RAME
STREET ADDRESS | 3006 EAST COMMERCIAL BOULEVARD STREET ADDRESS
cay-§1-2P FORY LAUDERDALE, FL 33308 CITY-$T-2P
TME T Delete TIME [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P .
TLE 3 peiete TLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-55-2F
e O3 oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 petets TINE O Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-21P
THLE 3 Dalete ME [J Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% GTY-5T-2P
1. 1 hereby certify that the informatiga-aupplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true a7d acdurate and that my Signature shall have the sams lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Ot ( TulS WOLEF 2f1a el ]54710- 2870
BIGNATURE »frn?sn 9& PRINTED NAME OF §IGNNG umnﬁu*‘uﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Daytine Frione #
NS AV

\/



