FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000074885 Secretary of State
1. Entity Name 07-18-2008 90050 009 ***138.75
WOLF IN THE GRAVE PRODCUTIONS L.L.C.
Principal Place of Business Mailing Address
2549 SWEETGUM WAY W. 2549 SWEETGUM WAY ¥,
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
R ER AL RO AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 07132008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
ZG - @: 5) 3 [/ ?b Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O gese'ggq:;d’:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QOAKS BLVD Steet Acdress (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmature, typed or prmied name of regestered agent and btle d apphcabls, (MNOTE: Reguatared Agerd sgnature requr ed when renstaing) DATE
FILE NOWN! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTME MGRM [ pelete . TILE O Charge [ Adaition
NAME DEWOLF, ERIC M HAME
STREET ADDRESS | 2549 SWEETGUM WAY W. STREET ADDAESS
Cn-st-ap CLEARWATER, FL 33761 CITY-ST-ZP
e MGRM [ Detete TIME [ crange [ Addition
NAME DEWOLF, MARSHALL G NAME
STREET ADDMIESS | 2549 SWEETGUM WAY W. STREET ADORESS
CiTY-ST- 2% CLEARWATER, FL. 33761 CITY-S7-2P
TILE 7 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
orFY- 57-0P Crvy-ST-2P
TILE O petete TME [Jchange [T Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 3P CITY-ST-2P
TME O pelete e [ change [ Adcition
NAME RAME
STREET ADDAESS STREET AUDRESS
CITY-S1-2P CITY-ST-2P
TITLE O velete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2P CITY-57-ZP

11. I hereby certify that the information supplied with Ihis filing coes'not qualify for the exemptiens contained in Chapier 119, Rorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that [ am a managing member or manager of the

limited liability company o the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes. 7 27
smumuW Y% - 7otz 08 777-7/Y7
Eanmmmmmm)‘ne NG ._—:::-Ef& o A ATIVE Date Daybrme Phone # re




