2007 LIMITED LIABILITY COMPAILY . FILED
ANNUAL REPORT (AR) Feb 27, 2007 8:00 am

DOCUMENT # L06000101977 S S
POLIN ecretary of State
02-27-2007 90082 036 ****55.00
WOLF AND WOLF ASSOCIATES, LLC
Principal Place of Business Mailing Address
9884 SPRINGLAKE CIRCLE 9684 SPRINGLAKE CIRCLE T T =~
S S “Ilmm “M N» ||[» m“ um "N“m Hlll llm 1“" i“m “l |m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address _
Suite, Apl #, elc. Suile, AplL. #, clc 1st MOORE CR2E083 (10/06)
City & Stale ’ City & Slale 4. FEI Number Applied For
f - ’72. —i{{ = / Not Applicable
z Count E Counl ’ iti
° ountry P euniry 5, Cerlibeale of Status Desired $5.00 Additional
Fee Required
B 6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOLF, ALFRED E _
Streel Address {P.Q. Box Number is Not Acceptable
9884 SPRINGLAKE CIRCLE ( prable)
ESTERO FL 38928
City Zip Code
. FL
8, The above named entily ls!..lbn'»ils s sta for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regi dj;
SIGNATURE s 2
Sgnature, typed Grﬁrww%&w (NOTE. Registe rad Agent sgnalure required when renstating) DATE
. - FILE NOW!!Y FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Lt MGRM L] celete Tme [ change (] Addition
NAMI WOLF, ALFRED E NAME
SIREITADDRESS | 0884 SPRINGLAKE CIRCLE STAICT ADDRESS
CITY-S1-71P ESTERO FL 33928 ClrY s1-7P
e [ Detste NLE [ change ] Addition
NAME NAME
STREET ADDRISS . STREE | ADDRESS
CHY-S1- 1P cIry-S1-71p
TIHE ] pelete nr [ ¢hange [ Addition
NAMI NAME
SIRLL1 ADDRLSS SIREIT ADDRESS
CIY SI-/1P CITY 8T 2IP
1L, L] Delete 1L T change [ Addilion
NAME NAME
STRET 1 ADDRIE 58 SIRLET ADDRESS
CHY-SI- 28 CITY-81-2IP
e [ pelele e . {1cChange [ Addilion
NAME HAME
STREE] ADDRE 55 SIRLET ADDRESS
CITY-S1-7IP CHY SI-Z1P
TLE O Defete TTLE [Cchange 7] Addilion
NAME NAME
SIRELT ADDRESS SIRILT ADDRESS
CITY-3I-2IP CITY-ST-2IP
11. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. 1 further cerlify that the information
indicaled on this report is lrue and accurale and that my signature shall have the same legal effect as il made under ocath; that | am a managing membor or manager of the

limted liability company or lhe receiver or %&cute this roport as reguired by Chapler 608, Florida Statules. i A
{ -
/ -7 é s /[{7’ 7 ’/ '{‘7/
SIGNATURE: /ﬂ 707 /
Date

£
SIGNATURE AND TYPED OR PRINTED NA| MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiere Phore ¥ /7/1{’
"




