2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04Q0001%605

1. Enuty Nama

WINGO SIGNS, LLC Secretary of State

Principal Place of Business Maling Addross

211 PALMACEA RD. 211 PALMACEA RD.
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business - No P.O. Box # 3. Mailing Ad

e R A e A q%@ Ve ——

f — [u., = !
Suilc, Apl. # olc SN Suite! Apl_# olc. 15t MOCRE CR2E083 (10/06)

Ao CHAN Ge |

Cily & Slala PN ¥ Cily & Slate 4. FEI Numbor Applied For
05-0598161 Nol Applicable

t Count Zi Count i
/ﬂﬂ/ ountry F ountry \ 5. Cerlificate of Status Desired M $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namo

%ng:?EL?NS(;réAJIE%gORPORATION AGENTS' INC. Streol Addross (P.O. Box Number 1s Nol Acceplable)

SUITE 400
MIAMI BEACH FL 33139

City FL ‘ Zip Codo

8. The above named enlity submils this slalcmenl for the purpose of ¢changing its regislered office or rogistered agent, or bolh, in Lhe State of Florida. | am lamiliar with, and accept
tha obligations of registered agonl.

SIGNATURE
Sgnature, yped e prnled numa ol regisiered agenl and hile | annicably, {NOTE- Regsiered Agent sxghmtunl recuhid when ranstalng) CATE
o FlL.E NOW!!! FEE IS $50.00 oo
Make Check Payeble to Florida Department of State’
. Dua 8y May 1, 2007 a &
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
i MGRM [ oalete T Ocange [ Addition
NAMI WINGO, ROBERT L NAMI o .
SINFIADISS | 211 PALMACEA RD. SIRIH T ADDRE 55 . _UUULJQ['?BbBﬂB
CIY-S1-71P FORT MYERS FL 33905 CITY-S1-7IP B703A07-B0003-015 50,00
e [ petete i Ol change [T Acation
NAME NAMI
SIRHE] ADORI §3 STRELTAUDAE 55
Y-S AP CITY -S1- 71P
i 3 Detee TIE [ Change [ Addition
NAME NAME
STREL T ADDRI S8 SIAIETADDI 55
Gl - S0- A1 Gy S I-
. [ olele i O change [ Aadition
NAMY )
SHAFTADDI &S ‘ SIHITTADIN SS
ClY-S1-711 Chy-81-/1° '
T [ Delete T [C] change (] Addition
NAML NAME
SIRHE | ACDRESS STREL T ADDIY 8%
CITY-51-21P CITY-S1-2IP
I ™ peletz e ] Change [ Adaution
NAMI NAMI
SIRIL T ADDR 5% SIREET ADNR 8%
CHY-51-71P CITY-S1-2IP

11. | hereby cerlify that the information supplicd with this filing doos not gualily for the exomplions conlained in Section 112, Flonda Statutes. ) further certify that the information
indicatad on this report is true and accurale and thal my signaturo shall have the same lagal cffecl as il made under oalh. that | am a managing member or manager of the
limitod liability company orthe rocoivar or lrusiee powerad 10 oxeculo this report as required by Chaplor 608, Florida Stalutos.

—t

SIGNATURE: Wpert L. Winao é/?o/rﬁ (237)6’%(*4'576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da 8 D/yluu_ Prgig v

Jul 03, 2007 08:00 AM



