| FILED g
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (VWBR)

1. Entity Name L02000020423 07-14-2003 90092 019 ****50.00
WINGO HOLDINGS, LLC
Principal Place of Business Mailing Address
101 NORTH RIVERSIDE DRIVE. SUITE 210 101 NORTH RIVERSIDE DRIVE. SUITE 210
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 5
(71 E thonernflec K 53 € Aumem e Ro |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
BocA RATN , Floripad Boca Rarss, F1 i~ [84) 269 Nt Appiate
Zip Country Zip Country - ) $5.00 Additional
5. Cerlificate of Status Desired N N
33%32 US A 33482 VS A D Fee Required
5. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
T T LT e e s e e e Name. s . &. -
MEADE, TIMOTHY { ‘ TonorHY L. MeER0E - - .
101 NORTH RIVERSIDE DRIVE, STE 210 Stoe Adess (PO Box e s Nohcooriagley )
POMPANO BEACH FL 33062
City Zip Code
Roch _1pTondy FL | 3%y 3>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -
" SIGNATURE
= Signature, typed o printed name of registerad agem and title if applicable. {NOTE: Registered Agent signature requirad whean reinstating} DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES o
TILE TTiE Olchange  (FEodition | &
Pl LovrS me1R S
NAME NAME . ] Ll
STREET ADORESS N STREETADDRESS | 17 { E PRARIe RO §
CiTY-57-2IP CITY-$T-2IP -
Bo L 333> v
TITLE [ pelete TITLE " {1 Change Dﬂﬂﬂun &
NAME NAME TIm mE\ E) mo—L
STREET ADDRESS STREET ADDRESS 17t E. Patmerro FARe RO
CITY-ST-2IP . Ciry-S8T-21P 80 C T MWN % ?3 Z j Y
TITLE [J Deiete i [JChange (] Additicn
NAME . e R ~ A i NAME
STREET ADDRESS | _ T T CT T -l STREET ADDRESS [ - e e s - -
CITY-§T-2IP CITY-ST-2IP
TITLE [ ocelete TITLE (O Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 it made under oath; that | am a managing member or manager of the
limited liakility company or the-receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. N
A 5 N = A
SIGNATURE: S 74 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAZER, 0RAUTHORIZED REPRESENTATIVI Date Daytima Phions #




