2007 LIMITED LIABILITY COMPANY

[\. )

ANNUAL REPORT

DOCUMENT # L05000094467

1. Entity Name

NORTH WING, LLC

Principal Place of Business

4239 63RD STREET WEST
BRADENTON, FL 34209

Mailing Address

4239 63RD STREET WEST
BRADENTON, FL 34209

FILED
Apr 30,2007 08:00 AM
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the obligatons of registered agent.

SIGNATURE

Signature. typad of punted nama of ragislarsd agent anct e f apphcania

(NDTE* Regusierad Agent Bgnatuce reauned when rensiaing} DATE

Fliing Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBEERS/MANAGERS : !

MILE MGRM RN ‘i .
NAME SCHERER, DAVID K . T
STREETADDRESS | 4230 63RD STREET WEST o b

oy s1-2p | BRADENTON, FL 34208 S
e ‘
NAME

STREET ADDRESS -
CHY-51-2P e

L o
NAME o

SIREET ADDRESS B L
CHY-ST-2IP '

TILE
NAME
STREET ADDRESS i

CITY-ST-71P o

w0 47
M & n? . i

¥

TITLE
NAME ;
STREET ADDRESS W,
GITY-ST-21P '

TITLE I
NAME S

STREET ADDRESS
CITY-§1-2p

< o . ‘f,‘,;ﬁ’

g

T T
g <, Ceen

L ) S e

DO NOT WRITE: "

i

Py W
.,EEHEQ,E)!;.VIEE g

il
o

' .o v,
. N

) i, . 3 N

I I T S
i

L P

tix(.vtx, I :

- 000 a? "31. S
t: %l EOTE 90124—005 5000

1‘2;-1 }; e'ai !1 4 u‘ RS FN S e ‘.'\' B S R B
N B oo

'

IN *THIS"SPACE |

PR . P

S L) )
[N h!i B A0
| H AP

e PR e S . . L

. o
P (]

W | e
el Gl L1 e

f i . PR y -
a .

e g
R EFA

" '
. FLE "
; - s
B .f,a-g, “‘ L ke :w >
P PR . , .

Ml s

11, | hereby certify that the information supplied with thjs
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