‘2006 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT _ ~ Apr 20,2006 08:00 Al

DOCUMENT # 102000018460 Secretary of State
WINGHOUSE X1, LLC
Principal Place of Business T “Raling Addrass N
175491 ULMERTON ROAD SUITE é491 ULMERTON ROAD SUITE
LARGO, FI. 33771 LARGO, FL 33171
- IR AmE
04072006No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE P T T [ApptedFer
55-0802780 I Tior Applicatle
5. Certificats of Status Deslred [ gase-ggqﬁf::*’"a‘ o

§. Name and Address of Current Mistend Agent ] )
FOWLER WHITE BOGGS BANKER P.A.
ATTN: R. ALAN HIGBEE DO NOT WRITE

501 E. KENNEDY BLVD. SUITE 1700
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing its regisiered office or registared agent, or botk, In the State of Florida | am famiar with, and accept
the cbiigations of registerad agent. ' ’ -

SIGNATURE . i : : ,
Sigrature, typed or printed name of registered agant and tile if applicable, [NOTE: Ragisierod Agem signatur figuiiad when relnstating) oo DATE

Filing Foa is $50.00 T

Due¢ by May 1, 2006
5, MANAGING MEMBERS/MANAGERS : - . - . —
TILE MGR ’ t e
NAME KER, CRAWFORD F : )
SIRECT ADDRESS | 214 HARBORVIEW LN LO0ONDS13843 _
ov-s | LARGO, FL 33770 05/02/05-80074-003 50.00
TIME ' -
NAME
STREET ADDRESS
CITY-ST-ZF
e ) o
NAME

Pl DO NOT WRITE

- o * IN THIS SPACE

STREET ADDRESS
LITY-5T-7P

THTLE

NaME

STREET ADERESS
Gty-ST-2F

e ' - : -— o B
NANE

STREET ADBRESS
oITY-ST-2P

11. | hereby cedify that the information supplied with this filing does not qualify for the ekempﬁnns- contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hakility company or the receiver o trustee empowerad to execute this repart as required by Chapier €08, Florida Statutes,

SIGNATURE: _%—— . _ ?/ 9/06
SIGNATURE AND TYPED HANE OF SIGNIMNG MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Dale Digytime Phore #



