2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086416

1. Entity Nama
MAIN STREET WING-IT, LLC

Principal Place of Businass

12961 N. MAIN STREEY
IACKSONVILLE, FL 32218-2761

Mailing Address
12961 N. MAIN STREET

JACKSONVILLE, FL 32218-2761

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90047 018 ****50.00

200403837 "‘”M N

y ¥ o, o, ApL ¥, 610,
Suita, Apt. #, elc Suite, Apt. #, etc 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2020057 Nat Applicable
2ip Country Zie Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Mamo - - e — - —
RAX CO. - 'b AVIDY MRS ey

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

f

Fi

Street Address (P.O. Box Number is Nof Acgeplable
AR Y W it 70

o T ksme le l

FL 550

8. The above named entity submits lhIS statement for the purpose of changing its reglslerec office or registered agent, or both, in the State of Florida.

h‘L‘C“

Dﬁv:/) MRS nEy

} am familiar with, and accept

the obhgalnons of reglslejed agH
SIGNATURE

AL Slgnalurs yped nfpm'ﬂed name of regtsiered ageol tilla if appiicable. tNOTE Reunslared Aqentﬂgnazure raquired when reinstating) DATE .
- Fm.-. rgé is 55'0.00'— S B wee '_‘_--!'_".sc S ot - ‘__ Make check payabie tor - =m0 |,
‘-« pue by May 1, 2005 T mFlurida Departmant ot State” f_*n L l
DT e . N o -
) MANAGING MEMBERS /MANAGERS 10. - ADDITIONSICHANGES
"me. ['MGR . i TLE ! O change £ Addition
wue . [ David M Morency’ DI 1 SRR R S
STREEFADORESS | 12961 N, Main Street STREET ADDRESS
cinv-51-2° Jacksonville, FL 32218 CIvY-5T-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITy-§7- 2P . i
HILE {J pelete TILE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TLE [ Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-SF- 2P CITY-ST-2P
WE el o O'petee TMLE . (O Ghange [ Acailion
NAME ... . . — T LT T D T e e s e e . T T
STREET ADDRESS T T - “STREET ADDRESS |-~ =~ - E e
. CITY-8T-2P ; . —e T.

11 hereby cemfy that the |niorma1|on suppliad with this filing does not qualify for the exemption stated in Section 119, 07’{3)0) Florida Statutas I further cemfy that the mfon‘nauon
_. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited ilablllry company or the receiver or rustee empowered to execute this raport as required by Chapler 608, Florida Statu:es R ; '

AMM&,/ David M. Morency, Manager

SIGNATURE:

SIGNATURE AND TYPED O PRINTED RAME OF SIG

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

%‘L;Lé,l 4@ 52

Daytime Phone #

V



