FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000033608 SRR 05-11-2005 90032 010 ****50.00

1. Entily Name
WINGS N' WHISKERS, L.L.C.

Principal Place of Business Mailing Addrass ‘ U U J0J00D
806 AMETHYST WAY 806 AMETHYST WAY .
VALRICO, FL 33594 VALRICO, FL 33594 e
Ve S SRR R
Y320 TRdy Road ["V16 0y 9284

Suite, Apt. #, etc. Suite, Apt. # etc 04212005 Chg-LLC CR2E083 (10/03)

City & Stata City & Stan 4. FEI Number Applied For
Lakeland FL Lakela ~d, FL 20-0173369 Not Applcabie
32.'-?5% Lo Country 32% 2 o4 Country 5. Certificate of Status Desied [ ?g-ggaf:;‘b"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, PAUL C . R POAA ( C_' I ensSewn
806 AMETHYST WAY B - Street Address (P.0. Bo; ber j tAccept )]
: 2OOR Fa ?(’; No F"H/\

VALRICO, FL 33594 .. S

St Pedevebura FL | %% o

v

8. The above named entity submitsahis statement for the purpose of changing its registered office or registerad agent, or both, in the Stabe-! Florida, | am familiar with, and accept

the obili isterpd .,
SIGNATUI:IE SUI Ov‘«/( IOANRA L/ 25-09 S

reure, fyped o pribied nafe of regisiared agant and 10e If AppACabie. {NOTE: Registersd Ageni signatura required when reinsiating)
— .- . .. \ . - - -
" 7. Filing Fee Is $50.00 e ' Make check payable to
Due by May 1, 2005 i Florida Departmant of State
9. MANAGING MEMBERS /MANA(GERS 10, ADDITIONS /CHANGES
TME MGRM . et TME NG Ronn B Change [ Addition
NAME ROBERTS, EDWARD HAME Ro\o a(k& Ed WQ ‘__‘L
STREET ADDRESS | 806 AMETHYST WAY i STREETADORESS | 1/ 2327 (i dy Revod
CITY-SF-ZIP VALRICO, FL 33594 CITY-ST- 7P Lo e Vo é_ L 238210
me 7 Delete L ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF- 2P CITY-ST-2P
TITLE 1 pelete TITiE [ Change [ Addition
NAME NAME
STHEET ARDRESS STREET ADDRESS
CiY-§1-2IP CITY-ST-2IP
TIME [ Delete Tme [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
Tme~ ~ 7 O deete TITLE [ Change — [J Addition
N NAME e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormanon -
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or tha receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Eberid,  fortfer S/7/aq" R/3-<ry 0~ 2885

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING GER. OR AUT ATIVE Date Daytime Phone 4

WAS Aecswve) jv AMA/C on ?/5%;5—’@



