2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000114710

1. Entity Name

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90161 003 ****50.00

RUNNING WOLF, LLC

Principal Place of Business Mailing Acdress

9410 SUN POINTE DRIVE 9410 SUN POINTE DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

WUUNTUUY

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc.
uile, Ap 116, Apl. 8. ete 02252007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numberlq Applied For
/ B Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Stalus Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statemeni for the purposae of changing its registered offica or registerad agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed or printed name o registered agent and title if apphcadle. {NOTE: Regislerad Agent signature required whan renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 7 Detete TIILE ) [ Crange  [] Addition
NAME WOLF, BARRY A NAME

STREET ADDRESS | 9410 SUN POINTE DRIVE STREET ADDRESS

ciry-§T-21P BOYNTON BEACH, FL 33437 city-St-2p

TILE ] Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-S1-2IP

TITLE O Dolete TITLE [ Changs {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-SI-2P

TILE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-S1-2IP

TITLE O cefete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CITY-§1-2IP

11. I heraby certify that tha information supplied with this filing doas 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 il made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

A
<31-177-10)

SIGNATURE: 0 - 2 /Df"% 2 e

BIGNATURE ?!ﬁwsn\on PHI.NT? nu?tijaumc MANAGING MEMBER, MANAGER. OR AUTHORTIED REPRESENTATIVE

4




