FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO5000006296 04-25-2006 90020 035 ****50.00
1. Entity Name
PRAIRIE WOLF, LLC
e wwuy
Principal Place of Business Mailing Addrass v
450 N.E. 20TH STREET, SUITE #109 450 N.E. 20TH STREET, SUITE #109
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
Suite, Apt. #, etc. Suita, Apt. #, elc.
ule. Apt. ¥, et ute. Ap 04142006  Chg-LLGC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-1129116 Nat Applicable
Zip Country Zie Country 5. Gertificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i : Name
ADDIE, ROBERT :
450 N.E. 20TH STREET, SUITE ﬁ1 09 W, Street Address (F.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431 N
;5 f‘;': B .- _‘.-. ) City FL | Zip Coce
8. The above named'enmy submits this stalemem for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblngauoas‘ortegﬁlered agent. ) s : o
{7 s o ~4 - .
SIGNATURE .. 00__:
Swgfaxurc. tvsed or prinied name of regiswred afert and bitle it apphcable. (NOTE: Regisiered Aganl signature required when reinstating} DATE
Filin 'Fee-is $50.00 © . g Make check payable to
Due by May 1, 2006  _ Florida Department of State
&
S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR ’ [ oelete TLE [ Change [ Addition
NAME ADDIE, ROBERT NAME
STREET ADDRESS | 450 NLE. 20TH STREET, SUITE #109 STREET ADDRESS
Ciy-sT-2IP BOCA RATON, FL 33431 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-§T-2IP
TILE O oetete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-S1-2IP
TMLE [ Detete IRLE [OcCnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME £ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIry-81-21F
TLE O Delete e [Ocnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thet my signature shal have the sama legal effect as if made under oath; ihat | am a managing member or managar of the
timited liabifity company ar the receiver or trusiee empowared 1o axecuta this report as required by Chapter 608, Florida Statutes,
Pobe Akl (bl 2l SSL3E3 S|
SIGNATURE: 4«1‘,2'444 L Moy "' &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytana Prone 8

.



