FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY st:p 14,2007 8:00 am
€

cretary of State
LO6000053288
P%EN‘;JW":AENT # 07-19-2007 90042 027 ****50.00
WOLFDEN MANAGEMENT, LLC
Principal Place of Business Maiting Address
1413 WESTBROOK DRIVE 1413 WESTBROOK DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
T B S A RO
Suite, Apt. #, elc, Suite, Apt. #, elc. 09922007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
«TNot Applicable
ap Country Ze Country 5. Certfficate of Status Desired | fese'ggqt‘:dm‘g"""a'
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WEINTRAUB, RICHARD
1413 WESTBROOK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
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 Florica. | am familiar with, and accept
the obligations of registered agent,

SHGNATURE
Signalur e, typed of prinled name of reqgistered sgent and titke it applicable. (NOTE: Ragistered Agent signalule required when rewnstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
v
TALE MWrector o O Delete me Clchange [ Addition
e Qe 3 - \oeivoa e
sTheeT aookess | s d LoesH o e (¢ DNnve. STREET ADDRESS
arst | Somsein, Go 3423) GiT-sT ¢
Tme [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-5T-ZP
TME [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-5T-2P CITY-5T-2IP
TALE ] 1 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of rmanager of the
limited tiability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

AT
SIGNATURE: P —

SIGNATURE AID FFPED DR PRINTED NAME OFWAGING MEWGER, MANAGEW, OR AUTHORIZED REPRESENTATIVE Date Oeytime Phone #




