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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000033285

1. Entity Name
WING'S ENTERPRISE LLC.

08 Jii -7 PiI2:57

Principal Place of Business Maifing Address e _ S
793 SHOTGUN ROAD 4970 SW 52ND STREET, L«i L AAT L CLORIDA
SUNRISE, FL 33326 SUITE 313 -

FORT LAUDERDALE, FL 33314

lllllllﬂl”lllﬂl[lﬂllll]lllllIllﬂlllllIillllllllllllllllﬂlﬂllllllilll

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Sute, Apt. 8, efc. Sulta, Apt. 8, eic. 12272007  REIN-LLC CR2E101 (1/07)
City & Siate Ciy & State 4. FE) Number Applied For
41-2074178 Not Appcable
&b Gountry Ze Couniry 5. Certificate of Staws Desred [ ?3, -00 Addifonal
8. Namao and Address of Current Regfstered Agont 7. Name and Address of Now Registerad Agent
Name
WONG, WING C
793 SHOTGUN ROAD Street Address (P.O. Box Number is Not Acceptabile)
SUNRISE, FL 33326
City FL l Zip Code

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

SIGNATURE
Sigyratre, typed o prirted nane of registeeed agent and e ¥ appicabla. {MOTE: Regist Agert = whae ) DATE

FILE NOWT! FEE iS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Detete TLE
NAME WONG, WING C NAME
STREET ADDRESS | 4970 SW 52ND STREET, STREET ADORESS
civy-stT-21° FORT LAUDERDALE, FL. 33314 CHY-ST-2P
miE MGRM [ Detete THLE
NAME YEUNG, MICHELLE NAME
STREET ADDRESS 1793 SHOTGUN ROAD STREET ADZMIESS - -
CIR-ST-3P SUNRISE, FL 33326 CITY-51-2P
THE O Detete THLE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CAY-ST-2F
e 0 Detee e 0g [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS NT \
cn-sr-zp ov-S1- 2P Bl AE) /iga
T O oeie e T A& | SN LS (A T Addiion
STREET ADDRESS smw f
Cimy-S1-ap CITY-5% 1
TALE 3 petete THLE ] Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-Z8P 7 CITY-S1- 3P
11. | hereby certify that the lnf lied with this filing does ngt qualify for thé exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiabilty comparny of or trugtee empowered ig'execute this report as required by Chapler 608, Rorida Statutes.
' . — é) . .
0 Y 2747 wvgns

SIGNATURE

mmmmsmwﬁﬂmmumﬁwfmnm Date Daytme Phone #
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