2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L05000107021 T
1. Entity Name . e ol ﬂ f‘\
WINGSPAN SEMINARS, LLLC # oy 8 F
D8DEC 30 Py2: i,
Principal Ptace of Business Mailing Addrass e )
12856 SW 132 TERRACE 12856 SW 132 TERRACE e ;?t 114’3- HY D8 & TAYE
MIAMI, FL 33186 MIAMI, FL 33186 ALLAHASSES i gR I
- . b
e W< S LA O A
l g Apo E. Samt N V& S e
S 'te{, Apt. ¥, etc. . Suite, Apt. #, etc. R 12252008 ’
f’F aleah ., FL e mey | REIN-LLC CR2E101 (1/07)
City &State t City & State 4. FE| Number Applied For
220 (S 03-0596431 Nox Appivcable
Zo Country Zp Country 8. Certificate of Status Desred [ gzggqm"”“ﬂ'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
“* D 5. Briseilla B
DAMES, PRISCILLA B ames, (Tiscrvia p-
12856 SW 132 TERRACE Street Address (P.O. Box Nuhiber is Nol Accaptable)

MIAMI, FL 33186

i9a60E. Seint Ardrew s Dr-

o Hraleatn FL | 8%,

the obligations of r red agent.

i lla 5 @Mw,a/ Kge. 35, 2008

8. The above mﬁsjﬂﬁs this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signeture, typod of prmind natee of registired agant and tite If sopicable. (NOTE: Agend whan
FILE NOWIII PEE I5 $238.75 ’ Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Detete HLE 5&:;:4” i [X Crange 11 Acdilion
NAME DAMES, PRISCILLA B NAME N
STREETADDRESS | 12856 SW 132 TERRACE smeet ooness | | G Ao0 E. Sair /47166%5 Derve
ony-st-2p | MIAMI, FL 33186 stz A aleal Fof B304 5
THLE O petete e ' — o D Change [ Addilion
NAME NAME 100133356291
STREET ADDRESS STREET ADDAESS 12730/03--01035--018  *#233, 75
CTY-ST-21P CITY-ST-27
e [ Detee TmEe CcChenge  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE {7 pelte TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
osr | D CINSTATEMENT | o=
me INITOET W LNV e N O Crange T Addiion
NAME L/? NAME
STREET ADDRESS - STREFT ADDRESS
city-§1-0P CITY-$T-27
TME O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-2P CIFY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am a managing member or manager of the

n

limited liability company jﬁe‘wer or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
r
sionature: _TIun /Uy /5 Lhinge /8/q570p 205 $04/-H427
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MEMBER, on REPRESENTATIVE Dato Diytirn Prove #




