FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigwléjm[:ﬂENT #106000037829 01-24-2007 90097 011 ****50.00
WOLFHOUND PROPERTIES, LLC
Principal Place of Business Mailing Address
10598 NW SOUTH RIVER DRIVE 10598 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
L [T T
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
§3-0985 Y /Y Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Dasired 0 Eg.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, RAYMOND L "+

ROBINSON & ASSOCIATES, P.A. Strest Address (P.C. Box Number is Not Acceptable)

1501 VENERA AVE,, SUITE 300
CORAL GABLES, FL 33146

City FL t Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printed namae of registerad agenl and litle if applicable (NOTE: Registered Agen signelure required whan reinstating) 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
TITLE MGR O pelete TITLE [ Change  [J Addition
NAME AIBEL, JONATHAN E NAME
STREET ADDRESS | 10598 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-ZiP MEODLEY, FL 33178 CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TILE 3 Delete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-8T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-5T-21P

11. | heseby cerity that the information supplied with this filing gees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that m! nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Tovethua E.. ,%/ // / /‘{/0/ 72/ ~%83 /G >/

llGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ Date Daylime Phane ¥




