FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000003601 03-06-2006 90201 040 ***%50.00

1. Entity Name
ST. AUGUSTINE WINGS, LLC

Principal Place of Business Maiting Address
504 W. GEOFFREY ST. 114 S. E. 1ST STREET
ST. AUGUSTINE, FL 32086 SUITE #7

GAINESVILLE, FL 32601

e s A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P Lie, Apl- . e1e 02182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3641084 Not Applicable
7 - —
s Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Addttional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BATSEL, ROBERT W
2337 E. SILVER SPRINGS BLVD. Street Address (P.0O. Box Number is Not Acceptable}
OCALA, FL 34470

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed rame of registered agent and titke If applicable. {NQTE: Registered Agent signature reauired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM 3 elete TILE [ Change [ Addilion
NAME SCS MANAGEMENT GRCUP, INC. RAME
STREET ADDRESS | 114 S.E 18T STREET #7 STREET ADDRESS
Ciry-$1-2IP GAINESVILLE, FL 32601 CITY-S7-2IF
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE [ Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i-ZIP CITY-ST-2IP
TAILE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-$1-2P
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall haye game legal effect as if made under oath; that | am a managing member or manager of the

prt as required by Chapter 608, Florida Statutes. q lo .QQQ‘?
2-27-06 QoA -3

Daytime Prone #

NL TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, RANAGER, OR AUTHORIZED REPRESENTATIVE




