2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED
May 19, 2008 8:00 am

REPORT Secretary of State

DOCUMENT # L06000119652

1. Entity Name

WINGS DEVELOPMENT OF FLORIDA, LLC

05-19-2008 90186 025 ***138.75

Principal Place of Business

-1261 IS AYENUE
PLANHAHONFL-33322— US

Mailing Address
< T2TNWS5 AVENUE

60042076

2. Principal Place of Business -

611 131TH

o P.O. Box

£

N

AU O 0

3. Mailing Address

6Ll 18T

YN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03202008 Chg-LLC CRZ2E083 (12/06)
City & Stale ity & State — 4. FEI Number Applied Far
LAkd  wWoATY Pl LA"(E, UJO/L—I H L 20-8070511 Not Applicable
Zip Country ip ” ! $5.00 Additional
3 %h’ ‘o ° U 8 é & VL D S A 5. Cartificate of Status Desired (] Foe Requiraclllona

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registored Agent

KARAS, ALEX
424N S5 AVENDE

FL_FL

Vs

Fal

Name

ﬁal;‘ddres&s ‘(Pé ﬁggg g‘mber ngtableu

Py LWolTy FL | 8%%,

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

tof the pur

of changing its registered offica or registered agent, or both, in the State of Florida. + am familiar with, and accepl

Signature, typed or pnnted name of racisw#gem and title il applicadle.

(NOTE: Regisiered Agenl signature required when reinstaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to

Florida Department of State ;.

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGRM ] Delets TLE %nange [ Asdition
NAME KARAS, ALEX NAME

STREET ADDRESS | 42QU-bIVY Q5 AMENDE steetookess | G5 Y VRTH AJUE Q

Y-S | PEANTARON-FE=33322 s | LBAKE  LIOATH FL 2R3 YL

THLE MGRM [ Delete TITLE [ Change (] Adcition
NAME SIAFACAS, ALEX HAME

STREET ADDRESS | 470 COMMADORE CIRCLE STREET ADDRESS

CIry-57-21P DELRAY BEACH, FL 33483 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TILE O Detete TILE I cnange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pelete TITLE ] Change  {J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-53-21P CITY-S1-2IP

TIE O Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P -

11. | hareby certify thal the information suppliad with this filing does not e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and
limited liahility company or the receivar or trustg

SIGNATURE:

all have tha same lagal effect as if made under oatn; that | am a managing member or manager of the

atjrmy signaty;
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME#SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytirne: Phone §




