FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 107000117096 ? 04-30-2008 90024 026 ***138.75

1. Entity Narme

WINGS OVER JACKSONVILLE, LLC

Principal Place of Business Mailing Address
10407 CENTURION PARKWAY NORTH, SUITE 112 10407 CENTURION PARKWAY NORTH, SUITE 112 005 325
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 50
{024s (Centurion Parkwoy Mol 102us Centurion Parkuay Wo.
Suite, Apt. #, elc. Suite, Apt. #, efc.
i e . 04282008 Chg-LL CR2E083 (12/06
Suitk 3oy Suite 30¢ oLic E083 (12/08)
City & State City & State 4. FEI Number Applied For
Jocgonville | PL Jecwksconille F 26 - 1432189 Not Applicable
Zip Country Zip Country . , $5.00 Additional
Iaasw 3aasiy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KEASLER, FRANK R JR
164687 CENTURION PARKWAY NORTH, SUITE 12— Street Address (P O. Box Nutpner is Not Acceplable) .
JACKSONVILLE, FL 32256 10245 Ceturion Poarku VL\_JI' L\ori-h SLL: de Rslyl
i - Zip Code
%mh;w\m e FL §a;s1p
8. The above named entity 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 registered agent.
SIGNATURE N
Signaturg typed of printed name of regisiersd agenl and title if applicabie (NOTE: Registered Agent signaiure reguired when rainstating) CATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE (5.3 O oelete TLE WM g [ Change ﬁ- Addition
NAME NAME wings over Fiorida, Wnc,
STREET ADDRESS STREETADORESS | {0244 Cerviuvion Pavicwoy N. Suwle 3067
CITY-57-2IP CITy-ST-2IP Jack seviville, 1 3285
FILE [ Delete TTLE [ Ciange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IP
MLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S5T1-7IP ChY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2I1P
TITLE 0O peiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
11. { hereby certify that the inlormation supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jsque and accurate and that my signature shaltl have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited habiity comparfy or eivar or frustee empowered to executg this repor as required by Chapiter 608, Florida Statutes.
SIGNATURE: {_ /Ay trt [ (25 P 33561
SIGNATURE hﬂ’ﬁFED OR PRINTED NAME OF SIGNING MANAGING HEI}‘ER, MAMAGER, OR AUTHORIZED REFRESENTATIVE [ Dare Daytime Phone &




