FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000042240

1. Entity Name

WINGS INTERNATIONAL USA, L.L.C.

Secretary of State

05-03-2004 90140 Q10 ****50.00

Frincipal Place of Business Mailing Address d q U b J :’ u 1
18851 NE 29TH AVENUE, STE 900 18851 NE 29TH AVENUE, STE 900
AVENTURA, £1 33180 AVENTURA, FL 33180
T S MU AERC AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-LLG CR2E83 (10/03)
City & State City & State 4. FEI Number Applied For
% -~ 06:} q\B 33 Not Applicable
Zip ) Clou‘r_nry _ i _ -E:ium-ry‘ - | 5 Centificate of Status Desired J ?{?e'ggﬁid;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, LEONARDO A

18851 NE 29TH AVENUE, STE 900
ROTH, ROUSSO & DARRACH, P.A.
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

/ ns this glate forth
agem ?

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

| ponaibo A - llory, Gw

Y—20-0Y[.

SIGNATURE
. SQ

inted name of registered age® and fitie if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May .1, 2004 Fiorida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM L] Delets TIME O Change [ Addition
NAME NAMIECH, PHILIPPE NAME
STREET ADGRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-ZIP
TITLE MGRM O peete THLE [J Change [ Addition
NAME AZAR, CARINE NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-Z2IP
TITLE - - . =1 elgte — Tme - .. [ Change _. (T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TIMLE {7 pelete TITLE O Change [ Addition
NAME HAME
STREET AODRESS STREET AGDRESS
CIfY-ST-2IP CITY-ST-2IP
TILE O elete TLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§i-zp CITY-ST-2IP
TITLE [ Delete T Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-219
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustes smpowared to execute this report as required by Chapter 608, Florida Statutes
YL —~ L, n] - O q_g !
SIGNATURE: (HlcPpe Wamizery MR H-30-0Y4 625§ ot

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phione #




