2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED

DOCUMENT # M02000000515 -

1. Enlity Name
SELLING AMONG WOLVES, LLC

Jul 22, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 19888
SARASOTA, FL 34276

Principal Place of Business

380 [NTERSTATE CT,, STE 202
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Cui'r;nt Registered Agerﬁ '

AR M AT A

06302005No Chg-LLC CR2E083 {10/03)
4, FEI Numberrr Applied For
65-1111431 Not Applicable
i $5.00 Additional
5. Certificate of Status Desired O Fee Required

PINK, MICHAEL
380 INTERSTATE CT., STE 202
SARASOTA, FLL 34240

DO NOT WRITE
IN THIS SPACE

ot

8. The above named entity subrnits this stalement for the purpose of chang'mg- its registered offica or

the obligations of registered agent. - - -

regisiered agent, or bath, in the Staté of Florida, 1 am famiiar with, and accept

SIGNATURE
Slgnatura, typed or printad riame of registerad agent and tite If applicate,

(MNGTE: Reglstered Agent sigrature reguired whan reinstating)

DATE

Fee is $50.00
eptomber 7, 2005

Filin
Due by

MANAGING MEMBERS/MANAGERS

MGR
PINK, MICHAEL
PO BOX 19888
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

MGR
PINK, BRENDA
PO BOX 19888
SARASOTA, FL _

TTLE

NAME

STREET ADDRESS
CITY-ST.2IP

ErPr22 /35 -s0013-021 50,00

TIME

NAME

STREET ADDRESS
ClTY-§7-2P

DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CITY-SE-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-57.21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

e :

4 —

11. ! hereby certify that ths information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trua and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the

lirmited fiability cornpany ¢r the receiver or trustee empowered to execute

/n-é . MIC'HAEL Q-?w'{

-~

&2

as required by Chapter 608, Florida Statutes,

o)~ 377-9384

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2

Dale Baviime Phore ¥



