2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000032329 i
1. Entity Neme = 5
WINGS OF AMERICA LLC. I S 9
0T0CT 23 PH 1: 0o
Principal Place of Business Maiiing Address :) & ) .
7407 SW 189 TERRACE 7407 SW 189 TERRACE TAL URE 12000 Gt s7aTe
MIAMI, FL 33157 MIAMI, FL 33157 HASS’ EFt ORJDA
e IR GEAC AT IO
I
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2585491 Not Applicable
Zp Country Zp Country S, Certificate of Status Desired X gese'ggql‘;f:;ﬁma'
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent -

Name

ARBELAEZ, ELIZABETH

7407 SW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Gode

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

SIGNATURE
e, typad of printad nama of registered agent and tite { applicable. (NOTE: Ragiglared Agent signature required when renstating) DATE
Make chock payable to_
Ameonded AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS J 1o ADDITIONS/CHANGES
TITLE MGR £ Detete E MER = [ Change D& Addition
HAME ARBELAEZ, ELIZABETH NAME ALexandec. _f e::qz' e
STREET ADDRESS | 7407 SW 189 TERRACE sraTaoress [FHOF SV 18T Te
omv-si-zp | MIAML, FL 33157 orv-si-2¢ - | MiAMY, FL. 33163
TmE 1 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS TRl
CITY-ST-2P CITY-ST-2P s e
TIILE 1 Detete TIFLE [0 Change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
erly-ST-2P CITY-S1-21P
THLE 1 betete MLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GHTY-ST- 2P
THTLE T veiete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GHTY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5F- 2P

11. 1 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _&ernoer— Sommoe— O-18-D7 305 Y¥IBOYyH

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




