2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S May 09,2007 8:00 am

DOCUMENT # L02000026486
Pl Secretary of State
WINGHOQUSE XII, LLC 05-09-2007 90031 014 ****50.00
Principal Place of Business Mailing Address
7491 ULMERTON ROAD 7491 ULMERTON ROAD
B B
LARGO, FL 33771 LARGO. FL 3377
RS PO ere T N WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
424653808 'S - | $5380Y [Nt appicanie
p Country Zi Country 5. Certificate of Status Desired O ;?ese'ggq ﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.

501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE *

TAMPA, FL 33771

City FL l Zip Code

8. The above named entity 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
ihe obligations of registared agent.

SIGNATURE :
Signatyre, typed or pnnted name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR L O pelete TITLE [J Change [ Addition
NAME KER, CRAWFORD F - NAME
STREET ADDRESS | 214 HARBORVIEW LANE STREET ADDRESS
CiTY-5T-2IP LARGO, FL 33770 CITY-51-21P
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oelete THLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplie:
indicated on this report is true and
firmited liability company or ¢

/ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that I am a managing merber or manager of the
iver or rustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M3y o7 1a7-535-32439

——
snsumn@: TYFED OR PRINTER NAME DB-EIGNING R, R, OR AUTHORIZED REPRESENTATIVE | Dayume Phona #




