2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018460

1. Entity Name
WINGHOUSE XI, LLC

Principal Place of Business Mailing Address

7491 ULMERTON ROAD SUITE 7497 ULMERTON ROAD SUITE
B B

LARGO, FL 33771 LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2007 08:00 AT
Secretary of State |

IMERRRRE

04242007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
55-0802780 Not Applicable

: . $5.00 Additional
5. Certificate of Status Dasired O Foo Rogquired

6. Name and Address of Current Registerad Agent

FOWLER WHITE BOGGS BANKER P.A,
ATTN: R. ALAN HIGBEE

501 €. KENNEDY BLVD. SUITE 1700
TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE é

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rag starad agent and tlia f apphcable. (NOTE: Ragisterod Agant mgnature raguired whan ranstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KER, CRAWFORD F
STREET ADDRESS | 214 HARBORVIEW LN
GITY-5T-2IP LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TETLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P ~

DO NOT WRITE :
IN THIS SPACE

UDOC0oT 44019
05/15/07-00132-008 50,00

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608. Fiorida Statutes.

indicated on this report is true and gccurate and
limited liability company or the rpeSiver or

SIGNATURE:

Mfay[o7  737-$35-2439

SIGNATURE AN\TYPED QR PRINTED W MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




