2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) |

1, Enity Nams Secretary of State
SEA WOLF HOLDINGS, L.L.C.
Principal Place of Susiness - Mailing Address )
8210 OHIQC AVENUE NE §210 OHIC AVENUE NE
GIBSONTON FL 33534 GIBSONTON FL 33534
2. Prinsipal Place of Businaas 1. Mahng Address = - “m ﬁ WM mﬁmu@iﬂ@m mﬂ Qm MII | ““Ii m ;
Suite, Apt £ etc. = Suite, Apt #, etc. B ' MOORE CR2E083 {11/03) E
Cily & Slate City & Stale 4. FEi Mumbes ] o Appi;ed For
- . 30-0053?39 Not Appiicable
2P Country e Courtry 5. Ceruficate of Stalus Dasired ] ?gi'gg; Lﬂfﬂma
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent i
Narae
gg %Nbg?g aﬁfgg& NE Strest Address {P.O. Box Number is Not Acceptabie} - - -
GIBSONTON FL 33534 : = B
City T FL l Zp Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida 1 am lamihar with, and accept

tha obligaticns of registered agent.

SIGNATURE e . _ . e

Srgradwte, fyped o pdn}aa namee} winterad agemst and et applicabls Jﬂqﬁ Rlegistarad Agent sigrature raquaad «ivan rsastatiog? L BATE e

FILE NOW1lt FEE IS $50.00 .
fake Check Payabie lo Florida Department of State
- Due By May 1, 2008

£ MANAGING MEMBERS/ MANAGERS S S ~ADDITIONS/ CHANGES T
il MGRM [ oelete T ] Change 3 Addition
NEME RAHN, FREDERICK O HARE {H 338343?8
STREET ADDRESS | 6210 OHIO AVENUE NE ¥ s avoness F2/05/04 -80080-n22 50,00 N
WCSRZP IGIBSONTONFL 33834 . §emvstre o
TRE 1 betet T O change T Addikon
MAME RAME
STREET ADDRESS STREET ADDRESS
o7y -5T-1P o ¥ awestae o ) i
TRE 7 Detee HEE O3 change [ Addition
HAME s
STREET ADORESS STREET ADDRESS
CHY-ST-ZF _ | cav-srap ) ‘ o
TRLE 7 Delete L ) [ hange T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 ) l CITY-S1-2P
e T Dedete ¥ [JChage [ Acdidon
NAME, NAME
STREET ADORESS STREET ADDAESS
CY-3T- 1P . fuomestae . _.
TIE O patete TTLE O change [ Addition
NAME NAREE
SYRFIT ADDRESS STREET ADDRESS
CITY- 81218 B /\ oY 532 o

indicated an this report is true and accurate and that my sigiature if rave the same legat effect as if made under cath, that | am & managing membser or manager of the

11. | hereby certify that the inlcrmation supplied with this filing dbes not gisality for the exemption stated in Section 113.07¢3)05), Porida Stanstes. § urther cerfify that the information
kmes Hiaciity company or the regeiver or trustee empowerefl to exglute this report as required by Chapter 08, Fiorida Statutas, -

SIGNATURE: _ ?Q% G-
BrRATURE AND TYPRED OR PRINTED NAHEEF SAENIN AGING MEMEER MANAGER OF AUITHABTED REPRECENTATIVE




