2008 LIMITED LIABILITY CO Y
ANNUAL REPORT AN

DOCUMENT # L04000080455

1. Entity Neme
WINDERMERE WINGS, LLC

Principal Piaca of Buginess

7 WEST MAIN STREET, SUITE 100
APOPKA, FL 32703

Mailing Address

7 WEST MAIN STREET, SUITE 100
APOPKA, FL 32703
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FILED
Jan 17,2008 08:00 AM
Secretary of State

AR ARE AN

01142008No Chg-LLC CR2E083 (12/07)

4. FEI Number

Applied For
Not Applicabie

20-2475257

5. Centificate of Status Desired

ﬁ/ $5.00 Additional

6. Name and Addron of Current Registered Agenl Tk

R
GRABER, JAMES M

7 WEST MAIN STREET, SUITE 100
APOPKA, FLL 32703
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8. Tha ahove named entity submits this statement for the purpose of changing its ragistered office or reg¢5tered agent or both, in the Stato of Florida. 1am I‘amlhar with, and accep{

o Slnnalulyfrpcrfcr rinled name of registered agent and utl

(NOTE- Regislarad Agent signaiure required whan reinsiafing) DATE

% YA @/VM Mty #a%awx/ %zoog __
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' FILE NdWln FEE IS $138.75
,.After May 1, 2008 Fee will be $538.75
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9.~ ! MANAGING MEMBERS/MANAGERS

v 'F ALEXANDER AVIATION ASSOCIATES, INC.

JITLE | MGRM

STHEET ADDRESS
CIFY-5T- 2P

7 WEST MAIN STREET, SUITE 100
APCPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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i 1. | heraby coftify that the information supphed with this filing does not qualify for the exempt:ons contained in Chapler 119, Florida Statutes. [ further certify that the mlormauon :
indicated on this report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of 1he

. Ilmltad Ilablmy co%empowmed to executa this report as required by Chapter 608, Florida Statutes. o ,
o /
SIGNATURE: / ~/ / &/ﬁ% /// /icﬁ AR © /052008

SIGNATURE D TYPED OR PRINTED NAME JF !ICI(NG MANAGING MEMBER, OR AUYHORIZE’D REPRESENTATIVE

Qate Daylime Phona #

S0)-5%6 332>




