FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

DOCUMENT # L06000105190 ecretary of State
1. Entity Name 04-16-2007 90341 013 ****50 00
EKONOMY HURRICANE WINGS SLW, LLC
Principal Place of Business Mailing Address
2950 S, 25TH STREET 2950 5. 25TH STREET VU U uwwwe <
FT. PIERCE, FL 34981 FT. PIERCE, FL. 34981
R (LU0 RYACAR AT RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 - ?37_27 (p .2 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fi-ggq::‘r’;"m'
6. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registerad Agont
| " Yeter £ >
HODES, SCOTT E EQQ. A4 CONOMY
C/O SETH E. ELLIS, P.A. Street Address (P.O. Box Number is Not Accepiable)

2385 EXECUTIVE CENTER DRIVE. SUITE 190

BOCA RATON. FL 33431 450 9. 261 Styeed

O = Disrce FL | *%%43 |

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

- —~
SIGNATURE u- 20
Sigratue. typed of mm..mufrmnayfﬁ bia 4 appicabla TNOTE; Ragraser 6 Agent Signaius roguersd whan rosrssting) OATE
g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Defere TMLE O crange [ Addition
NAME ECONOMYS. PETER A TRUSTEE NAME
STREET ADDRESS | 120 N.W. WILLOW GROVE STREET ADDRESS
CY-ST-DP PORT ST. LUCIE, FL 349863565 CITY-ST-2P
e 1 Detete me O ctange [ Aadition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-8T-2P CITY-ST-2P
TMLE [ oo me Olcknge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
MLE [ Deete HiILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OTY-ST- 2P
LE I Dekete e Dlchenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-S1-2IP
TILE 1 petete e Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-S1- 2P

11. ) nereby certity that the Information supplied with this liing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes | further certify that the information
indicated on this report is irue 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 trugiee empawered to execute this report as required by Chapter 608, Florida Statutes.

-

-1 -0 772-4LG-TOBS

OR AUTHORIZED REPRESENTATIVE Dty Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




