FILED
2007 LM NNUAL REPORT N Apr 04,2007 8:00 am

1. Entity Name 04-04-2007 90034 039 ****55.00
WING WORKS, LLC
Pnnclpal Place of Business Maiiing Address
7791 SW. COUNTY ROAD 245 7791 S.W. COUNTY ROAD 245
LAKE BUTLER; FL 32054 LAKE BUTLER, L 32054 0 1 2
P TR R — | ]l|||]\|ﬂ||[1ﬂ ||ﬂ] || T G W
Suite, Apt. #. etc. Suite, Apt. #, elc. 04012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20- Y SRRLO1S Not Apglicable
Zip Country Zip Country - ; $5.00 Additional
5. Cerificate of Siatus Desired . % Foo Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Rogisterad Agent
Name
SPIEGEL & UTRERA, P A, -
1840 SW 22ND ST. Street Adaress (P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signature, typed or privied name o régistenexd agert and title if apoicable. {NOTE: Regesered Agont sipnatuns requred when renstatng} DATE
Filing Foe is $50.00 Make chack payable to
* Due May 1, 2007 Florida Department of State
. — “MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR ) petete TIME [ change  [] Acdition
NAME SCHRETZMANN, WILLIAM NAME
STREETADDRESS | 7791 S.W. COUNTY ROAD 245 STREET ADDRESS
CITY-51-71P LAKE BUTLER, FL 32054 CITY-ST-7P
TIME ST O petete nE [J Crange [ Addition
NAME SCHRETZMANN, WILLIAM NAME
STREETADDRESS | 7791 S.W. COUNTY ROAD 245 STREET ADDRESS
CeTy-S1.2P LAKE BUTLER, FL 32054 CITy-sT.aP
TITLE T petete TTLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-ap Ciry-sr-a7
TMLE T Detete TMLE [ crange [ Anditian
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S7-2P CiTY-ST-217
TE [ Delete TIE O change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-§1-ap CiTy-ST-27
TITLE O oetete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicated on this report 18 frue and accurate and that my signature shail have the same legal effect as if made unders oath: that | am a managing member of manager of the
timited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: %ﬁm /62 2 K¢ Sork
mmmmmuﬂewﬂuﬂew \NAGER, Gf ALTHORIZED REPRESENTATIVE Dae Daytrme Phone #




