e,

f 3 FILED

2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR). . ) Mar 15, 2005 8:00 am
DOCUMENT # L04000080455 ST, Secretary of State
1. Entity Namo. 02-07-2005 90284 025 ****55.00
WINDERMERE WINGS, LLC
Principal Place ;:fBusinass Mailing Address
7 WEST MAIN STREET, SUITE 100 7 WEST MAIN STREET, SUITE 100
APOPKA FL 32703 APOPKA FL 32703
. ! i
2 Frincipal Place of Business 3 M;i-Iing Addrass H:
Suite, Apt. ﬂ.: oC. Suite, Apt. ¥, olc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
_ : SO~ QHTSIST7 4. Not Appcable
Zn . Counay Zp County 5. Certificate of Status Deskred gz-gg::gbﬂw
6. Name and Address of Current Registered Agent 7. Namo and-Address of New Regl d Ageri
Name ' - i -
”"?%E?P h—:lj::ihl\f!ESST#EE:r, suTE 100 [ Swoot Aduress .0, B Nomber s Nt Acceriable
APORKA FL 32703
City FL I Zp Coda

8. Tha above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Rarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —.
S yped o a ghrz ang e ¢ appivebie DATE
3, \ MANAGING MEMBERS ADDITIONS/CHANGES
HILE @GRM [ Change [ Addition
RAME QLE)(ANDER AVIATION ASSOCIATES, INC.
STREET ADDRESS | 7 WEST MAIN STREET, SUITE 100 . STREET ADDRESS
oiy-si-Zp  |APOPKA FL 32703, ﬁ ery-s1. e
e ! p{ Deier e 3 Changs [ Addition
KAME ‘ AVID G e
SIREET ADOPESS |7 IN STREET, SUITE 100 STREET ADDAESS
CrY-51-2P A 4 cr-si-»
me &4 " ) O Deiew me - .- am e - - Ochge [ Acction
T ﬁ’?”/ﬁ” m |
STREET ADDRESS SIREET ADORESS
orvstap |- LS CirY-ST- 29
e ' YT ime ) O thange [ Additicn
NAME ; NAME
SINEET ADDRESS | * : B st rooress
emv-st-op |- ory-s1-p
e ) . [ Daata s O tungr [ Agdltion
NAE HAME
SIAEET ADDRESS STREES ADDRESS
ara-a | -2
mLe O petere TIE Olchange [ Additon
BAME A
STRECT ADORESS STREET ADDRESS
Y- 29 aiy-si-ap -

11, thoreby :eru that the information supplied with this filing does not qualify for the exemption stated in Sacuon 119.07{3)(i), Florida Statutes. | further certily that the information
indicatad on this report is tnue and accurate and that my signature shall hava the same legal effect a3 il made undor oath; that | am a managing mambar of manager of the

limited habihtywnp the receiver of fustse empowerad to execute this repon as required by Chapter 608, Florida Statutes.
snenxrun Eé & J.A. &ﬁa’ﬂ{ AW G /%%f&// Lo — 507 8D-8 7€

m:ann MEMBER, MANAGER, OR AUt Daylrme Phone #

Y o i o Pz



‘&) Internal Revenue Service 2=,

ATTACHMENT Page 1 of 1
(04 0000 %0

DEPARTMENT OF THE TREASURY Daily

Federal Tax ID / EIt

This is your provisional Employer {dentification Number:
20-2475257
Today's Date is: March 11, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your businéss or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number{EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

— —_— —— —— - -—— - ————

You may click on the buttons below for different print options or to fill out
another Form S$5-4.

T Review and Print Form SS4° | 7~ Fill Out Another Form S5-4~ !

Click here to return to the Internet Employer Identification Number
landing (start) page.
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