2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # L06000114681 Secretary of State
+. Entity Name
WELLINGTON WINGS, LLC 02-22-2007 90276 013 ****50.00
Principal Place of Business Mailing Address
3483 SW SUNSET TRACE CIRCLE 3483 SW SUNSET TRACE CIRCLE
PALMCITY, FL 34990  US PALM CITY, FL 34990  US
il I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H { il
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 3} "3 75 / «3 8’ 4 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O geig?q;dr:dmm
8. Name and Address of Current Registorad Agant 7. Name and Address of New Registered Agont
MName
GALBRAITH, D. MICHAEL —
34873 SW SUNSET TRACE CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
PALM CITY, FL 34990
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ornted name of agent and title if (NCTE: Pegiterod AQent Kgraine regurad whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR [ Detete TTLE [ Change [ Adettion
NANE GALBRAITH. D. MICHAEL NAME
STREET ADDRESS | 3483 SW SUNSET TRACE CIRCLE STREET ADDRESS
CiTY-ST-2P PALM CITY, Fl. 34980 CiY-ST-2p
TLE 1 Detete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmyY-s7-2p CITY-ST-JP .
TME {1 Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-7P
TMLE 1 delete THLE [ thange {7 Andition
NAME NAME.
STREET ADORESS STREET ADDRESS
CTY-8T-2P CirY-S1-2P
TME T Detete TMLE O chamge  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-BP CITY-57-2P
TLE O petete TILE [} Change  [_1 Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
CY-ST-7P CITY-5T-2P

11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. § further certify that the Information
indicated on this report is frue and accurate and that signpiuge shall have the same legal effect as if made under oath; that t am a managing member of manager of the
limited liability company or the receiver or truslee oA Axecute this report agyequired by Chapter 608, Florida Statutes.

" 2007 AA’Z/F /63¢

TURE AND. TYPED OR PRINTED NAME OF Y, OR ALITHORIZED REPHESENTATIVE Date / Daytrie Phone ¥

f [




