2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20,2008 8:00 am
DOCUMENT # L05000044902 ' Secretary of State

1. Entity Name
FLEETWING, LLC 02-20-2008 90024 040 ***147.75

Principa! Place of Businaess Mailing Address
11005 SE 66TH TERRACE 2215 SE FORT KINE ST : :
BELLEVIEW, FL 34420 SUITE B Bl
OCALA, FL 3447
s T e W A T
Suite, Apt. #, etc. Suite, Apt. #, etc 01302008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIEDFOR 81-0675088 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired al ?g.g&&?;dilion_al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEARER, KARL
11005 SE 66TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL Zip Code

8. The above namad entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Stgnatute, typed of pnnled name of registersd agent and bite if applicabls. (NO1E: Registared Agenl signature required when renstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payabla to N

Aftar May 1, 2008 Fee will be $538.75 o Florida Departmaent of Stata - | .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O elete TITLE [J Change  [J Addition
NAME SHEARER, KARL NAME
STREET ADORESS | 11005 SE 66TH TERRACE STREE ) ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-§1-212
TIrLE MGRM [ pelete TITLE [ cChange [ Addition
NAME SHEARER, JENNIE NAME
STREETADDRESS | 11005 SE 66TH TERRACE STREET ADDRESS
CITY-SI-21P BELLVIEW, FL 34420 CITY-SI-ZPP
TITLE O pelete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-S1-2IP
NTLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TITLE ’ [ oelete TITLE [ Change [T Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IF CITY-SI-2iP -t .
TITLE O Delete TILE [ change — [ Addition
NAME ' NAME . ——-
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CIiY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v |1 _ SPecee v2— Karl Shearer / 0Y /8,08 (352)245-5704

SIGNATURE AND TY‘PED OR PRINTED NAME OF SIGNING M. MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Caytma Phora #




