FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000011836 z 02-22-2005 90073 022 ****50.00
1. Entity Name
B.A.T. WINGS, LLC
Principal Place of Business Mailing Address '
4171 SADDLE CLUB DRIVE 4171 SADDLE CLUB DRIVE 20 01 477 8
NEW SMYRNA, FL 32168 LS NEW SMYRNA, FL 32168 US
S s D A R AAEAREe
Suite, Apt. #, ate. Suite, Apt. #, etG. 02142005 Chg-LLC GROEDS3 (10/03)
City & State City & State 4. FEl Number Applied For
a0-012399 2 Not Appiicatla
Ze Cauntry 7ip Country 5. Cenificate of Staws Desired ~ [J ?g-ggqm“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
' Name ﬂ c 't : .
FRIEBIS, DANIEL S S gc')'g;SN"-b % m°°'~ . )‘5
3 9 T RTL R EK RIV rael ress X Numbper IS IOt AC apla
g g LE CREEKDRIVE Y7/ Sadd el DR

PORT ORANGE, FL 32127

“New \var‘na Beach, FLI AT 5

8. The above named enuty submits this statement for the purposa of changing its registered office or registered agenl or both, in the State of Florida, | am famiiar with, and accept

the obligations of regjstered agent.
SIGNATURE - G L\A-A-Uu- C okis MG S S o) - -5

L Signanwe, wpodorpnmednameolregnswmagemamnmnapphume s {NOTE: Registered Agent signature requrred when reinstatng) L DATE  : « | . s
B -1 - - . . N S A ;'.'7 R lll ‘- :. i . 1_:‘_(. ’
Filfn Foo is $50.00 ? ' : Make check payable to
Due by May 1, 2005 H R Florida Department of State
i .
8 - - e e o MANAGING MEMBERS fMANAGERS L 10. : ADDmONSICHANGES T
1ME MGR [ pelete TIME [ chenge U Addmon
NAME " | COATES, BRUCE NAME
STREET ADDRESS | 4171 SADDLE CLUB DRIVE STREET ADDRESS
CiTy-s1-2P NEW SMYRNA, FL 32168 cny-s1-2°P
TME MGR 3 Delete TIE [} ctange ] Additin
NAME COATES, THERESA NAME
STREET ADDRESS | 4171 SADDLE CLUB DRIVE STREET ADDRESS
CIFY-57-ZP NEW SMYRNA, FL 32168 CHTY-ST-2P
TiME O velete TME [ change [ Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-S1-aP
VIILE 7 Delete TIMLE [dcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREETADORESS | -+ - STREET ADDRESS
oN-ST-ZR .| L ) L CY-§1-2P !
mE - - - P T L oewe A I ] L , o - [crange  [Jddiion
NAME ol oA e NAME : v
STREETADDAESS: [1, 13 + Wi vn g 0re s . STREET ADORESS B T A S
CITY-5T-2P : CIFY-ST-2IP ' R A VI

1m0 hereby certify that the mformatlon sipplied with this filing ‘does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _ ¢
indicated on this report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to axecute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: W C °°'333 2-11-5 386HA]-054| A |

SIGNATURE AND TYPED OR MAME OF ED ESENTATIVE Date Daytrne Phone #




