FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000080455 04-17-2006 90052 039 ****55 00
1. Entity Nama
WINDERMERE WINGS, LLC
Principal Ptace ol Busingss Mailing Addrass
7 WEST MAIN STREET, SUITE 100 7 WEST MAIN STREET, SUITE 100
APOPKA, FL 32703 APOPKA, FL 32703
Suite, Apt. #, alc. Suite, Apt. #, elC.
uie. APt 1. sle vie. ApL 4. eie 03262006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-2475257 Not Applicabig
Zip Counlry Zip Country " ] $5 00 Additional
. { .
5. Certificate ol Status Desired EI/ Foo Roguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GRABER, JAMES M
7 WEST MAIN STREET, SUITE 100 Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
City FL I Zip Code
8. The aboye named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
1he obligatiens of segistered agent. :
N
SIGNATURE:
- “Signature typed Of pRniikt name of registerad agent and Inie il applicable {NOTE. Regriternd Agent signaturg required when rensiatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ALEXANDER AVIATION ASSOCIATES, INC. NAME
STREETADDRESS | 7 WEST MAIN STREET, SUITE 100 STREET ADORESS
CiTY - ST-11P APOPKA, FL 32703 cry-st-p
TTLE O Delete TIRE (O change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1- 2P Ciy-ST-np
013 O3 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST1- 2P CITY-ST-ZP
THILE [ Delete e [J Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIF : CITY-ST- TP
I 3 oelete TIME ] Change T} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
0113 O oelete TIHE [JChange  [] Addition
NAME HAME
STREET ADDHESS. STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. ) hereby certity that the information supplied with this liling does not quality tor the axemplions contained in Chapter 119, Florida Statutes. | fuither certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exgtute this reporl as required by Chapter 608, Florida Statutes.
x -
SIGNATURE: X<J° M. CRAAm ;, /1/& My ol o3 or so>-80-878"7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wuumf WEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE oae” /7 '#??‘5- §.}- [l




