2007 LIMITED LIABILITY COMPANY
e . ANNUAL REPORT -

DOCUMENT # L06000039000

1. Entity Name
WINGIN' IT IN JUNO LLC

Principal Place of Business Mailing Address
47T OCEAN-RIDGE-HAY £77-OCEANRIDGE WY
JUNG-BEACH -FL 33408 JBNG-BEAGH.-F+ 33408
PSS e e AR
c/o Hurricane Grill & Wings Hirricane Grill & Wings
Suite, Apt. #, etc. Suite, Apt. #, etc.
4550 Donald Ross-Rd., # 107 4550 Donald Ross,Rd., # 107  ocoo/ CherllC CR2E083(12/06)
City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, FL Palm Rearh Cardens. FL 03-0598741 Not Applicable
Zip Country Zip Country " . 55_00 Additional
33418 USA 13418 USA 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION-COMPANY-GFMbAMI CT _Corporation System
250 AUS TRALIAM AMENUE SOUTH Street Address (P.O. qu Number is Not Acceptable)
SUITEA0_ ____ 12
WEST-RALM-BEACH- L 33401
“Y plantation FL Zi3p30§(2’1

8. The sbove named entity submits this staterment for the purpose of changing its registered pffice or registerg ég(eildré?h in the State of Florida. | am familiar with, and accept

the obligations of reaistered goent. 7 risten
SIGNATu:E L&m %ﬂ?o @ A Vice President 7/7/0:7

Signature, typed of prinlad name of rﬁlura a_gvem E "“EWDTQ‘-’ (NOTE: Registared Agent signature required when reinstating) DATE
/3 \\_.
Filing Fee is $50.00 < Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Managing Member [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Sharon Luther STREET ADDRESS
N c¢/o Hurricane Grill & Wings o512

LEEN ) ald Raa RA # 107

AT B - AP L2 G G v Fo T E a1 LU%O T 7 chene 3 radiion
TITLE

Palm Beach Gardens, FL 3341t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. iyt Change Addition

TILE Managing Member L Delet E L] Change L]
NAME Gary Dickman HANE
STREET ADDRESS y STREET ADDRESS
CITY-ST-7IP as above CHY-ST-2P
TTLE [ Detete TITLE O change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THTLE [T pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute his report as required by Chapter 808, Florida Statutes.

SIGNATURE: %z"d’gt\«(/\/[/\ 1:“-'\ j S'cu.l.'.ln ) :/573097 Qf?—)l?--]?‘/o

SIGNATURE AND ‘I’Y# OR PRINTED r@(ﬁ OFBIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytima Phone ¥ /

Y 4



