FILED

2004 IiIMITED LIABILITY COMPANY Sep 20, 2004 8:00 am
| ANNUAL REPORT Sgcretary of State

DOCUMENT #103000049366 09-20-2004 90096 008 ****50.00
1. Entity Name™ .
WINGO, LLC
' W
Principal Place of Eusmess Mailing Address . - . .
2999 NE 191 ST, PENTHOUSE 8 2999 NE 191 ST, PENTHOUSE 8 - : 24085 712 .
AVENTURA, FL 33180 AVENTURA, FL 33180 ’
T S A AR RN MEARHA A
Suite, Apt. #,8tc. - Suite, Apt. #, ete. 07022004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
, zo - 06 b C S .SO Not Applicable
<ip ;| Country Zip Couniry 5. Certificate of Status Desired O gi'ggﬁ?:;m"a'

6. Name and Address of Current Registered Agent

=)

~ 7. Name and Address of New Registered Agent T e
' R Nams :

HELLMAN, MAYNARD J ESQ

2999 NE 181 ST, HENTHOUSE 8 Strest Address (P.0O. Box Number is Not Acceptatde)
AVENTURA, FL 33180

City FL | Zip Code

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

SIGNATURE
N Sigrature, typed or printed name of registered agent and litle it applicable. {NOTE: Reqiisterad Agent signature reguired when reingtating} DATE
’ Filing Fee is $50.00 I L. Make check payable to
Due by September 8, 2004 - Florida Department of State
9. . i MANAGING MEMBERS / MANAGERS 10. - N ADDITIONS/CHANGES
TITLE : . {7 Delete TINLE 9’4’”’3"5 ] Change gAddmun
HAME - . ‘ NAME lex R, SCOU 4 , J»
STREET ADDRESS i STREET ADDRESS | § B2 DO ﬂto& Mol Al.u.) ~No e 10 J.
CITY-ST-2P av-stze | We U_,'.;‘l[.,,“ £ . Sni ¢
e [ Delate 1L r . Ol Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TME - [ pelete TILE [[] Change [ Addition
NAME b . NAME
STREET ADDRESS N STPEET ADDRESS JOR -~
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE : O peiete TITLE [ change [ Additin
NAME ! : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP
TITLE . O belete TITLE ' Cd Change [ Addition
NAME ~ o - NAME ’ o -
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP

- | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is trug and accurate and that my ature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee em ed 1o execute this report as required by Chazt?ﬂa Florida Statutes.

e Dl< ¥ w9'¢4<

MBER, MAMAGER, OR AUTHORI#B REPRESENTATIVE

SIGNATURE:

.
SIGNATURE AND TYPED Ol

ﬁ? /[



