2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041241

1. Entity Name

WING SHAM, LLC

Principal Place of Business Mailing Address

COCEMRAMAR-PARKWAY
MiRAMARFL—33023

BOBE MRAMAR PARKWAY
MRAMARFL33023

2. Principal Place of Business - No P.O. Box #

/0 V7 174

a Malllng Address

BT R

Z/M.IM rE.

Suite, Apl. #, elc Suite, Apl #, elc

Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90068 025 ***138.75

IV

01312008 Chg-LLC CR2E083 (12/08)
& Slale ’ﬂny & State / 4. FEI Number Applied For
e K< féﬂ\fs EMARoKE TINES 42-1667301 Nl Appikcabie
le Counti Zip Country . ) $5_00 Additional
3 3025 pﬂ 3502-5 ',/4 5. Certificate of Status Desired 0 Foo Raquireé lona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHAM, WING HOI
2068

- Name

Sttrr, Wine e,

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

210 FLorsbd Dive ¥ 30

c }47‘//3@465 e

FL | %% 0257

8. The above namad entity submits this statement for the pur,
the oblig agen /

; of ragst
SIGNATURE ~Z—

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

LING Ho Sl | GNNGK\ @741(79«?

Signature. rvpod or ponted namqaf—nslnmd agent tle if applicabse N

(NCTE: Registered Agent signature required when teinstating)

FILE NOWII! FEE 1S5 $138.75
After May 1, 2008 Fee will be $538.75

;-_

%
ll\ﬂako check payahle to"
. )

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ Change [ Additicn
NAME SHAM, WING HOI

STREET ADDRESS AY /0 ﬁm Afﬁl STREET ADDRESS

CTV-ST-ZP T IHAAMARF—a9929< NES, feg3pdtmi-st-Tp

TITLE O oelete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

TMLE [ petete TITLE [0 Change [ Adgition
NAME HAME

STREET ADDRESS - STREET ADDRESS | - - -

CITY-S7-2P CITY-ST-2P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-SI-ZP

TITLE O detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TTLE 7 Delete TILE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2P CITY-§T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the

stee empowered 1o exe

AT

ta this report as required by Chapter 608, Florida Statutes.

7D tfeg

limited liability company or (hﬁywm
SIGNATURE: @ w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE _/

Date

Daxytime Phone @

-
L



