FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000053338 Secretary of State
1. Entity Name 01-31-2006 90025 029 ****50 00
WINGNUT CAN DO LLC
Principal Place of Business Mailing Address
1312 BEVAN DRIVE 1312 BEVAN DRIVE
SEBASTIAN, FL 32958 LS SEBASTIAN, FL 32958 US
AR SR - MO0 O GO A SR BRI
Stite, Ant. 4, etc. Suite, Apt. #, stc, 01182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE ber, . Applied For
"I%n‘ \Lg[pQ% B (p Nal Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired [ ?Bi-ggq:;"r:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
BOWLER, TERRY A
1342 BEVAN DRIVE Street Address (P.O. Box Numiber is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above named enfity 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 printad nams of regisiered sgert and titie if applicable. (NOTE: Regi Agont Tequired when DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ petete TITLE [JChange [ Addition
HAME BOWLER, TERRY A HAME
STREET ADDAESS | 1312 BEVAN DRIVE STREET ADDRESS
eny-st-ge SEBASTIAN, FL 32958 CITY-s1-AP
e [ Delete TE [ Changs [ Additian
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Detete ™E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE [ peate TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CI¥Y-ST-2F CITY-ST-2P
me * ° 1 Detete TILE CIChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
L {1 Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

11. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:MWW _ /7?2{0-9“{0 78 55% Jool

BIGNATURE AND TYPED OR OR Alf AT Deaxytime Phone #




