2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000014982

1. Entity Name
HURRICANE WINGS OF FT. PIERCE, LLC

Principal Place of Business

603 N. INDIAN RIVER DRIVE, SUITE 300
FORT PIERCE, FL 34950

Mailing Address

603 N. INDIAN RIVER DRIVE, SUITE 300
FORT PIERCE,

FL 34950

2. Principal Plage of Businass

3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #,

etc.

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90071 022 ****50.00

QUuUuUY -~ -

RV

LR

01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0715381 Not Applicable
- i
Zie Country P Country 5. Certificate of Status Desired O $5'00 Addltk:nal
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

GOOGE, HOWARD E JR, ESQ
CORNETT, GOOGE & ASSOCIAGES, P.A.
401 EAST OSCEOLA STREET

STUART, FL 34994

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

City

FL I Zip Code

8. The above namad entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

mm.mawmwmgdmwad lnﬁllarﬂ!ﬁlhllanmue, : {MOTE: Regisiered Agen! signature requared whon rensialing) DATE
et e - ' , LT . K
. tu .. Fillng Foe is $50.00 - T = == {r - = =- -Make check payable to
.. . ..Due by May 1, 2006 . Florida Departinant of State
| MANAGING MEMBERS/MANAGERS, . 10. i ADDITIONS /CHANGES
R . o Cloeeg—— Qe - | - — . {3 change . [ Adcition
NAME RUSSQ, CHRISTOPHER RAME
SIREET ADOAESS | 603 N. INDIAN RIVER DRIVE, SUITE 300 STREET ADDRESS
CITY-§1-21P FORT PIERCE, Fl. 34950 CITY-S1-21P
TinE MGR D Delcte T OJ Change (1 Adition
HAME FOGAL, CHRISTOPHER NAME
SIREET ADDRESS | 603 N. INDIAN RIVER DRIVE, SUITE 300 STREET ADDRESS
CiTY-5T-2IF FORT PIERCE, FL 34950 CITY-5T-2IP
TmE MGR [ Delete TILE [ Change [ Addition
NAME MATAKAETIS, MIKE NAME
STREET ADDRESS | 603 N. INDIAN RIVER DRIVE, SUITE 300 - STREET ADDRESS
CITY < 5T-2IP FORT PIERCE, FL. 34950 CITY-ST-2iP
LE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP
TLE L . D oekre - — e .- - - - [Dchange . ] adgition
NkME- - - . N . oy B R 3 — e a | [, s - - Loe
STREET ADDRESS S f\ STREET ADDRESS .
(1) B3 B P " Y K CITY-S1-21P - T

11. | hereby certify that
indicated on this 1§
..+ limited liability comp

SIGNATURE.:

al offect as if made under oalh that I am a managmg member or manager of the
prycute this raport as raquu hd by Chapter 608, Florida Slatmes .

/—;;1/4 Vo Rl

GER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone 8




