2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000055369 il &)
1. Entity Name f e 3o 22
WOLFE PROPERTIES, LLC W 2: 56
0gMAR 12 PH &
Princi - y = {:‘["‘Tﬁ\TE
ncipal Place of Busingss Mailing Address St.Cl" Ed A] o N DR\D A
4850 RIVERDALE ROAD 4850 RIVERDALE ROAD TALLAHASSEE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T S S KT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ~TAppliad For
Not Applicable
Zp Country Zp Country b. Cortificate of Status Desied [ fese ggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

WOLFE, STEPHEN E

4850 RIVERD. OAD Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVIWLE, FL 32210

J« City FL [Zrcoce

8. Tha above km priji s thls stappmert the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati by h
SIGNATURE 4 & "0
S g o printad name of registerad agent and tite f applicablp. A (NOTE: Rogistarod Agent signature required when teinatating) DATE
' \J
FILE NOWII! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
me MGRM O pelete TILE Ochange  [J Addition
NAME WOLFE, STEPHEN E NAME L5 l.: }1 ‘:f' ._]j D
STREET ADDRESS | 4850 RIVERDALE ROAD STREET ADDRESS 037037 :-——l {J jﬁfml 1 wh—. .5
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TmE ] Detete TITLE Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-ZIP
IE O petete TME Ochange [ Addition
NAME - NAME .- s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TME O Detete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delet= TIRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-s1-2P
TILE O pelete FHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P /\ CITY-ST-7P

11. | hereby certify fnat the, info
indicated on this reporis trugjand accurate and
limited liabtlity comy or thd raceiver or trusteg

tion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Rly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oyered to execute this report as required by Chapter 608, Florida Statutes.

L(_)gtﬁ(, 72-3-09

IR ATIIEWY T



