2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. * -

DOCUMENT # L06000091677

1. Entity Name
WINGED TRIBUTE, LLC

Principal Place of Businass

6201 SPOONBILL DRIVE
NEW PORT RICHEY, FL 34652

Maifing Address

6201 SPOONBILL DRIVE
NEW PORT RICHEY, FL 34652

2 Principal Place of Business - No P.O. Box #

Y. Maiing Addiess

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-07-2007 90214 021 ****50.00

37

(T

Suite, Apt. #. elc. Sule, Apt. #. etc. 02152007  Chg-LLC CR2E083 (12/06)
City & Sale City & Sigio * Fojumber Appied For
?O-Oggd:ég/ Not Applicable
Zip Country Zp Country ; . $5.00 Additiona)
& Cenficats ol Stohs Desiod (] Fee Roquited
8. Name and Addressa of Curvent Registered Agent 7. Namm and Adctross of New Regt d Agert
Neme ™

BAILEY, BARBARA J
6201 SPOONBILL DRIVE
NEW PORT RICHEY, FL. 24652

Strest Address (P.O. Box Number is Not Acceptabia)

e FL | o
8. The above ramed entity submits this staternent kr the purpose of changing its reg olfice or rog ageny, o both, In the State of Florida. | am familay with, and accept
the obligationy, of raqis}uod auanl.’) - . )
1 . - -
SIGNATURE : ; 4 . H ) 7
, yDed CF Prindid R agu tplm. {MOTE: Regrates st Agant doretns recuired ) CaTE
U L J — o
Flilng Fee Is $30.00 Mzke check payahle to
Mngy May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ms MGRM {1 Desete TME Ochange [ Addtiion
NAME BAILEY, DAN A WAME
STREET ADDRESS | 6201 SPOONBILL DRIVE STREET ADDAESS
Cry-S1- 2P NEW PORT RICHEY, FL 34652 CITy-St-ap
THLE MGRM [mf~™ e DOcunge ] Antiion
MANE BAILEY, BARBARA J NAME
STAEET ADDHESS | 6201 SPOONBILL DRIVE STREET ADRESS
CITY.ST- 2P NEW PORT RICHEY, FL 34852 CITY-ST- 29
e O clete .73 COorange [ Adoition
RAME NAME
STREET ADDRESS STREET ADORESS
= B oY-SI-5P
_TWE O teietn TMLE [CCrange [ Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
Iy -ST-20 CITY-5T- 2F
me O Detets TRE Ooene [ Asfilion
NALE NAME
STREET ADDRESS. STREFT ADORESS
coy-51- 29 Y -51- 20
me O Deists TmE Olcrange  [J Asdition
NAME HAME
‘STREET ADORESS STREET ADOHESS
CITY.$1- 2 ty -sr-op

11. | heraby certity that the inlormation supplied with this filing doea nol qualify tor tha exernptions containod n Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this roport is true and accurale and that iy signahue shall have the same |eqgal effect as if made under cath; thal § am a managing member or manaper of the
Iimitad liabillty comparwy o the receiver or trissiee empowered to exacute this jepont as required by Chapter 808, Forida Stahutes.

/
SIGNATURE: DY

AL AL )

pli AMD TYPED OR PRTED JANT OF $1GHMO NACHI0 MFIRER. MARAGER. OR

.l




