{

2004 LIMITED LIABILITY COMPANY ~
~" ANNUAL REPORT

DOCUMENT # L02000026571

1. Entity Name :
WINGS PLUS OF BOCA, LLC

Mailing Address

10125 BLADES RD.
BOCA RATON, FL 33498

Principat Flace of Busir]'ess

10125 BLADES RD. '
BOCA RATON, FL 33498

2. Principal Placg! Business

L& R RD 3. Mailing Ao‘dress&‘-“p"':)Es ED

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 22,2004 8:00 am
Secretary of State

07-22-2004 50097 015 ****50.00

RN

LAVENDER, JOEL R ESQ.

07062004  Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FE! Number Applied For
. 33-1045049 Not Applicable
Zip Country Zip Country 5. Certficate of Stawus Desied [T $5.00 Additional
. Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
: Name

507.S.E. 11TH COURT

——— o ———— “ -

Street Address (P.O. Box Number is Not Accaptable)

~1“FT LAUDERDALE; FL*33316 ~ -

™ City

-

Zip Code

FL |

8. The above named efitity su
the obligations of regj d

SIGNATURE

22 2 //
W q itsra/giéred offlce or registered agent, or both, in the State of Florida. | am familiar with, and ascept

Signalure, ;yp\a or printed "Mime of fegistered agent and fille i ApAGank®

“~{RNOTE: Registarad Agant signafse required when reinstatng)

e
Filing Fee is $50.00
Due by September 8, 2004

9. i MANAGING MEMBERS / MANAGERS 10.

e MGR - : £ peiere TE [J Change L Additicn
NAME WALSH, BRIAN P NAME

STREET ADDRESS | 8880 WEST SAMPLE RD, STREET ADORESS

CITY-s7-2IP CORAL 'SPRINGS, FL 33065 CITY-57-21P

TILE £ etete TME (I Crange (] Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-87-2IP

me : T oeicte TME [ change [ Adition
NAME ' NAME

STREET ADORESS ! STREET ADDRESS

OTYST-2P . s oy — s s i i WOV T TP ] e e s e e e -
TME 1 Delste TILE [Dchage ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P - CIY-ST-2F

e L1 Deate Tme [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-37-2IP CITY-8T-2IP

mE 7 delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-S7-20P

11. | hereby certify that the information s
indicated on this reporti e :
imited hability compa

y Or t ute this r

oes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
rt as required by Chapter 808, Florida Statutes,

SIGNATURE: .\~ M 0/ 4 3L,
. SIGNATURE AND TVEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| GER, OR AUTHORIZED REPRESENTATIVE o Daytima Pnhons #




