T FILED
2004 LINITED LIABILITY COMPANY Apl‘ 21, 2004 08:00 AM

NNUAL REPORT
A Secretary of State

DOCUMENT # M02000000515

géﬁf&gi\MONG WOLVES, LLC

Principai Place of Business © Mailing Address

380 INTERSTAIE (7., STE 202 - PO BOX 19888

SARASOTA, FL 34240 SARRSOTA, L. 34276

LT
04072004 N6 Chg-LLGC CR2ECY3 (10/03)
DO NOT WRITE IN THIS SPACE g B

5. Conifcate of Status Desires T3 gg-gg‘ gf:;ﬁ"“a‘-

8. Name and Address of Current Registered Agent

gég}:{h%%%‘sr%e CT., STE 202 DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The abova named eniity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. § am farmiliar with, and accept
the chiigations of registered agent.

SIGHATURE.

Signagure, typed or printed cams of regisiacad agent and e # apptictule (NETE. Fagslarcd Agent $grawe 1OuLed when renstalingf ) DATE

Fiting Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMEERS /MANAGERS

TITLE MGR o

NALIE PINIK, MICHAEL UOON01 23545

STREET ADDRESS | PO BOX 19888 L 220430001068 50.0
ov-5T2P | SARASOTA, FL

FHILE MGR

K PINK, BRENDA

STRECT ADERESS | PO BOX 18568
CiTY - ST-ZiP SARASOTA, FL

THLE
NAME

v siam DO NOT WRITE

e | IN THIS SPACE

NAME
STREET AGDRESS
Gy 51-7p

e

NAME

STAZET ADDRESS
Ciry-81- AP

THLE

NAME

STREET ABDRESS
Cay-sT- 2P

1, ! hereby certify that the Information supplfed with this fling does not quality for the exernption staled in Section 139.07(3){7), Florida Statutes, } further cerbly that tha information
indicated on this report is truo and accurate and thet ny signature shall have thpeame legal effect as § made under gath, that | am 2 managing member or manager of the

limited #abifity company or the m to exacute thiy e fs raguired by Chaptler 608, Florida Statites.
SIGNATURE: _. ‘ :

G- §-04 g4-377-125y

SIGHATURE ANBA’YPED QR PRINTED HARE OF SQGNHEG MANAGING MEMBER, 08 AUTHORITED AEFHESENTATIVE Date Taytng Prang 1




