FILED
Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY "
ANNUAL REPORT © Secretal Y of State
ofe ofe e e
1. Enlity Name
WINGS DEVELOPMENT OF FLORIDA, LLC
Principal Piaca of Business Maiing Address | 3001 2334
1201 NW 95 AVENUE 1201 NW 95 AVENUE
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
R (AP A LD
Suite, Apl. #. etc. Suite, Apl. #, e1C. 07192007 Chg-LLG CR2E0B3 (12/06)
City & Stale City & State 4. Bl Numbe Applied For
;7 fﬂ 70 5// / Not Applicable
Zip Country Zo Country - i 3. Cerificare of Siaws Desved . gzggm':":d‘“"‘"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
KARAS, ALEX
1201 NW 95 AVENUE Streat Addiess (P.O. Box Mumbet is [0l Acceplabla)
PLANTATION, FL FL
City FL —I Zip Cooe
8. The above namad entity submits this statement lor the purposa of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
~ Sagnetue, tyfid or prinksd nar of reglctirid egert ind ity I PG, (NOTE: Pragiltisd AQen fgraius (6Quired when rensiatng] DATE
-Filing Fee Is $30.00 Make chack payable to
Due by ber 14, 2007 Florida Department of Stats
9. MANAGING MEMBEéSI MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O peite TIMLE CCrange ) Addition
KANE KARAS, ALEX HAME
STREEV ADORESS | 1201 NW 95 AVENUE STREET ADDRESS
GTY-ST-DP PLANTATION, FL 33322 ciFY-s1-0P
TNLE MGRM 3 Delete TITLE [ Crange [ Addition
NAME SIAFACAS, ALEX RAME
STREET ADDRESS | 470 COMMADORE CIRCLE STREEY ADDAESS
CITY-§T-2P DELRAY BEACH, FL. 33483 Ciry-ST-1p
HAME . NAME
STREET ACDRESS STREET ADDRESS
GITY-51-2P CY-ST-29
TmE [J Oelets TINE CiCrenge  [J Addition
MHAME RAME
STREEY ADORESS STREET ADDRESS
CITy-S1-1p Ciay-51-0r
TIME T Dekete TMLE O Crange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CirY-ST-20 GTY-S1-29
TE O Delew THE O Clange [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITy-S1-2o0 COY-51-T°
11. 1 bareby certify that the information supplied with this fiing doas not qualily for the exemplions conlained in Chapler 119, Florida Siatutes. | further certity that tha information
Indicatad on this report is frus and accurate and that my signature shall have the sama legal eflec! as it made under gath; that | am a managing member of manager ot the
Emited iebiity company of the receiver 10 exacute this report a3 required by Chapter 608, Florida Statures.
. A’IL/( kKaras 7‘!01’07 ?5‘(‘{1{3(02‘3
SIGNATURE:
mmmmmnﬁnjﬁyermu 0 A, OR AV REPREBENTATIVE Dete Deytira Prors ¢




