" 2006 LIMITED LIABILITY COMPANY'

ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUMENT # L03000051870

Secretary of State

1. Entity Name
WINGHOUSE XiV, LLLC

Principal Place of Businass Mafling Addrass

7497 ULMERTON RD 7491 ULMERTON RD
B

B
LARGD, FL 3377 LARGO, FL 33771

RO AR ATk R

04072006 No Chg-LLG CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE papoery Aped For—

20-0469593 Mot Applicable
ifi i $5.00 additionar
5. Certificate of Status Desired DA  Fes Required

6. Namg and Address of Gurrent Registered Agent

FOWLER WHITE BOGGS BANKER P.A.
ATTN: R. ALAN HIGBEE

501 E KENMEDY BLVD, STE 1700
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

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

SKENATURE . . - o . _
Slignature, typed or pricied rame of ragistered agent and Ule ¥ appicable. NOTE, Req'ilavgd Agent signature relaqulred vehien re_i:s‘ah‘ng} e DATE
Filing Fee Is $50.00
Due by May 1, 2006
9, MANAGING MEMBERS{MANAGERS _
TiE MGR
NAME KER, CRAWFORDF
STREFTALDAESS | 214 HARBORVIEW LANE
GTv-sT-I¢ | LARGO, FL 33770 ) Uaoonns193t
e - - (B2 /06-80074-005 50,00
HAME
STREET ADDRESS
CITY-57-2P -
{IILE
HAME

s | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
OTy-5T-op

THLE

NAME

STREET ADDRESS
Giry-$7-2P

e

RAME

STRELT ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exem{ptions contained in Chapter 118, Florida Statutes. | further certify 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
trnited Nability company of the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutss.

By sty Jersic-277p

Baytimie Phone §

SIGNATURE: :

SIGRATURE NARE DF BGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

.




