55pv

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

PN K-'{_)
T I

SEL . .vin lII

DOCUMENT # L04000014205

1. Entity Name
WINGS'N GOODYS LIMITED LIABILITY COMPANY

r\Jl(‘lr

O5NOV 23 &N 9: 45

Principa! Place of Business

5500 SE 17TH STREET
OCALA FL 3447

Mailing Address

5500 SE 17TH STREET
OCALA, FL 34471

2. Principal Place of Business 3 Malhng Addres

S50

SE | M4 St

{%/ (I

Yy H/y Yp

Sggl. #, eic. Suite, Apt. #, etc. 10102005 REIN-LLG CRZE101 (6/04)

Cijly & Stat jly & S 4. FEI Number Applied For
{04 ‘4 " / ("f ¢ 8/ 06 yyé’z/ Not Applicable

Zip / $5.00 Additional

U< A 7/

Cﬁnt A

5. Certificate of Status Desired [ Feo Required

6. Name and Address ot Current Reqglstered Agent

7. Name and Address of New Registered Agent

HUDSON, HENRY HAYES il

{4400 SE 17TH STREET

OCALA, FL 34471

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panied nama of registered agent and Lile il appicable.

|NGTE: Registarsd Agent signsture required whan relnstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS _— 10. - ADDITIONS/CHANGES s
me MGR SEC"'i B Delete meMEKN " ﬁré’ =4 / O Change [ Fadition
NAME Sl\rr _//_S A Mevviam A SPT\

STREET ADDAESS 3}5b hSh L2697 srEooress [ S 520 SE I

CITY-ST-2IP Q&r . 3 y 7 7 P CITY-ST1-2P o (, 4- 4 1?/ y 7 I

meMGR F’..e/é . J glete me MBR ﬂ V . [ change [ Addition
NAME Henv H. H\A 5!;} JIL NAME H'BV!V H M J’r‘

smeer aooness | BE0D SE. 7+h STREET ADDRESS | iy 1/5

ov-ste | Aegf4 f’)_ Y7/ CITY-ST-2P Pea < 1{1{ 75

TITLE Jj £ Delete rmng R ‘, 'rreqsl.( ;ey O cChange [ Addition
STAEET ADDRESS STREET ADDRESS S.

CITY. §T-2P eITY-51-IP ?4 -ﬁ’/ 3){ i 7 /

TITLE O Delete TITLE [ Change [ Addition
- NAME SO 7S99SR

STREET ADDRESS STREET ADDRESS 117297001053~ DE‘:L 3 '*Tﬁ[l 00

airY- 17§ CiTY-51-2IP

TmE O Delete TITLE el e e oz O Chang—es’[l Addition
NAME NAME L e G

STREET ADDRESS STREEY ADDRESS; “_‘m-—)_.,",,'?) UERVECTRNITE IR S 7-@_.;7'7.7
CITY-$T-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-57-ZP CITY-ST-2P

11. | hereby cerlify 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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MM ‘W

/

e

/0/)7/%’ 3%52-26€-/34%

SIGNATURE AND TYPED GFI PRI 0 NA‘HE OF SIGNING MANAGING MEMBER,

MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




