2008 Liiv'u'rED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 10,2008 08:00 A

DOCUMENT # LO6000037829 Secretary of State

| 1. Entity Name - . B e
" WOLFHOUND PROPERTIES, LLC '

el e . et !

Principa—l Place of Busir_\ess R . Mailing Address ’ T : o o
| 18598 NW SOUTH RIVER DRIVE - : 10598 NW SOUTH RIVER DRIVE

MEDLEY, FL 33178 MEDLEY, FL 33178

01032008No Chg-LLC CRZE083 (12/07)
D 0 NO:T WRITE I N TH IS SPAC E 4. FEI Number Applied For
“ a 83-0454714 Not Applicable
! : . . . 5. Certficate of Status Desired O g'ggqﬁgﬁmal

6. Name and Address of Current Reglistered Agent

ROBINSON, RAYMOND L
ROBINSON & ASSOCIATES, P.A. DO NOT WRITE
1501 VENERA AVE., SUITE 300

CORAL GABLES, FL 33146 IN THIS SPACE

8. The ahove nzmed entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S
! Signatwe, lyped & printeg namg of regisiared agen! and tie f applicabla (NOTE: Ragstared Agent signature reguirad whan renslaling) DATE
[ T e . o ’ . ) - ) 'r}l:u:"j‘l';.‘
FILE NOWII FEE IS $138,75 , . LA0000SHA] o 7
After May 1, 2008 Fee will bo $538.75 o ] (d/22/08~30035-025 128.75
9 MANAGING MEMBERS/MANAGERS !
TITLE MGR
NAME AIBEL, JONATHAN E

STREET ADDRESS | 10698 NW SOUTH RIVER DRIVE
CITy-81-2P MEDLEY, FL 33178

TtE . -
NAME

STREET ADDRESS
ENrY-57- 2P

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TLE . ' e Ny i -
NAME ’
STREET ADDRESS
Oy~ 5T-2P

11. | hereby cerlify that the information supplied with this filing does not ify for the examptions contained n Chapter 119, Florida Statutes. | turther certify that the information
nchcated on this report 1s true and accurate and that my signature giall have the same legal effacl as f made under cath, that | am a managing member or manager of (he
limited habilly company or iha roceiver or trustee empowered g 4ecute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Oonolben Pidel Yl slos 305-882-s92/

SIGNATURE AND %ED GR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Data Daytims Phone ¥




