FILED

Jan 22,2008 8:00 am
2008 L|M|A1'ER l}.AItBAIE.IPTa{RgI:_OMPANY Secretary of State

DOCUMENT # L07000093170 01-22-2008 90119 023 ***138.75

1. Ertity Name
WINGMAN PROPERTIES, LLC

Principal Place of Business Mailing Address
10371 N.W. 21ST AVENUE 1031 N.W. 21ST AVENUE B 0 0 D 2 7 0 4
MIAMI, FL 33125 MIAML, FL 33125
T S W S 1A T WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CRRE083 (12/06)

City & State City & State 4, FEI Number Applied For

e-0%99601 Not Applicabie
Zip Country e Courlry 5. Certificate of Status Desired [ $5'00 AddHional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ANTON, BAL TASAR
1031 N.W. 21ST AVENUE Street Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agenl signature required when reinstating}

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM U] Delete TITLE [J change O Adoition
HAME ANTON, BALTAZAR NAME

STREET ADDRESS | 1031 N.W. 215T AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTy-ST-219 Ciy-ST-79

MLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE [ petete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS - .

CY-ST-2P CITY-§T-2P

TNLE O pelete TILE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TIME O velete TmE O change O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: j G arers>  (oeiloi ///a%f 28-S Lbo >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phane #




