2006 LIMITED LIABILITY COMPANY Jul IO,FiIOI(J)%%:OO am

ANNUAL REPORT

DOCUMENT # 05000019611 Secretary of State
1. Entity Name 07-10-2006 90103 033 ****50.00
WING INVESTMENTS, LLC.
Principal Place of Business Mailing Address
2091 ST.RT. 725 2091 ST. RT. 725
DAYTON, OH 45459 DAYTON, OH 45459
S Ve IR CERRRARRY RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEI Number Applied For
20 - 2 gq 72 3 / Not Applicable
i Country Zp Country 5. Certificate of Status Desired 0 Eei ggqg;fdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPANG, THCMAS P

2709 RIDGEWOOD AVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l 2Zip Code

8. The above named entity submits this staiement for the purpose of changing ilﬁ"legislered office or registered agent, or both, in the Stase of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod o printed name of registarad agent and title if applicable. (NQTE: Registered Agent signature regurad when reinglaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of Stata
: MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM {1 pelete TITLE [JChange [ Addition
NAME DUNN, JAMES B MAME
STREET ADDRESS | 2081 ST RT. 725 STREET ADDRESS
CITY-ST-2IP DAYTON, OH 45459 CITY-ST-2IP
e O vetete TITLE [ Change [ Additlan
NAME NAML
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-5T-21P
FILE [0 efere ITLE 7] Change [ Addition
HAME HANE
STREET ADDRESS STRCET ADDRESS
Cmy-51-09 CITY-ST-ZP
TILE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P CITY-51-2P
TITLE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TIMLE [J oelete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

1+. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate angd that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or tru: empawared to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: 4 W/ TJ;:MS 8. Durw 7 -md(o 3 5-776-2/l/

SIGNATURE AND T\fD OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dai

Daytime Phore #

4




