{m

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000043324

1. Entity Name
HURRICANE WINGS OF J.B., LLC

01-27-2006 90071 020 ****50.00

Principal Place of Business

2550 SE WILLOUGHSBY BLVD.
STUART, FL 34994

Mailing Address

2550 SE WILLOUGHBY BLYD.
STUART, FL 34994

cUUusldl

2. Principal Place of Business 3. Mailing Address

WG RAAR A OMHSA O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01172006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4, FE! Number Applied For
41-2097483 Not Applicable
Zip Country Zip Country 5. Cantificate of Status Desired [ gg,’ggﬁgﬁc’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
GOOGE, HOWARD E JR
401 E. OSCEOLA STREET Straet Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34994
City FL ; Zip Coda

8. Tha above named antity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

~ -

BIGNATURE _.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed or printed name of registered ngent and St If apphcable.

(NOTE: Registanss Agent Higratuse redquired

whan ngirstating)

Filing Fee i $50.00
"~ - Due by May 1, 2006

Make check payable to
Florida Department of State

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ oelets TLE [change {7 Adgition

NAME RUSSO, CHRISTOPHER S NAME

STREET ADORESS | 2550 SE WILLOUGHBY BLVD STREET ADDRESS

CITY-SI-21P STUART, FL 34994 CITY-ST-21P

Tme MGR O petete TME O change  [J Addition

NAME MATAKAETIS, MICHAEL J NAME

STREET ADDRESS | 4900 NE SPINNAKER PNT PLACE STREET ADDRESS

CiTY-ST-2IP STUART, FL 34996 CITY-57-2P

TITLE MGR O Detete TITLE [ change [ Addition

NAME LASKARIS, SPIRO NAME

STREET ADDRESS [ 2550 SE WILLOUGHBY BLVD STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-51-2IP

TITLE [ oelete TLE [Jchangs  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE [ Detete TILE Clchange [ Addition

NAME - NAME

STREET ADDRESS - . N STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP° - - ..

TME . . O Defere TIE [JChange [ Asdition*

NAME NAME .

STREETADDRESS [~ , = " ¢ - oo ) omeTappRess |

ciTy:sT-zIp f\ 1 — {-— L emv-st-ze, _fo T

11. | hergby certily thatithe informa Ag supplie this filng does JoL; tha ex jons contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this refpdrt is trua ahd accuratg andyhat my signajsre shall have legahgffect as il made under cath; that | am a managing member or manager of the
limited liability compiahy or the r staagmpotvered/io gxdcutefthis rgport & i) by Chapter 608, Florida Statutes.

SIGNATURE:

/- 2L05 AT EIHG

BIGHATURE RND ‘ITPEDFR PRINTED NAME OF 8 MANAGING MEMBER,

ER, OR AUTHORIZED REFRESENTATIVE

Daytime Phors ¥

\ )/




