FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076654 Secretary of State
1. Eniity Name 01-13-2006 90038 004 ****50.00
WINGING, LLC
Principal Place of Business Mailing Address
25120 MARION AVENUE 25120 MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
v AR AR CARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-32% 7090 Not Applicable
Yo Couniry Zp Country 5. Certificate of Status Desired [ gg-g?qmﬁ"“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTER, SHELLEY K
25120 MARION AVENUE Sireel Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrustiing, tyred Of pramad name of togeieod oard and Lk i sppacable. {NOTE: Rspwired Agen signature reguaed when ranttabng} DATE

Flling Fee is $50.00 Maks check payabls to

Due by May 1, 2008 Flarida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR O Delete T [ Change  [] Addition
NAME WINTER, SHELLEY K NAME
STREET ADDRESS | 25120 MARION AVENUE STREET ADDRESS
CIY-ST-2P PUNTA GORDA, FL 33950 CITY-55-2P
TWE MGR [ cekete TITLE O Change [ Addition
HAME GINGERICH, JANE L NAME
STREET ADDRESS | 25120 MARION AVENUE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FI. 33950 CITY-ST-ZIP
TILE J Deete TITLE O Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDBESS
CITY-ST-2P CITY-$T-2P
TIE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY- ST- 2P CITY-SF-5P
TME [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZF
e 7 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P

11. I hereby certify that the 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 frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: QZQ o /\ . _M/\JV\I,\(L\,'U\- /- E-OQ, FY) -, 398 217

KINATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #




