File on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

: LIMITED LIABILITY COM‘PANY FLORIDA DEPARTMENT OF STATE F‘ | L E D
| Sandra B. Mortham
ANNUAL REPORT Secretary of State Y -l PM Lt 09
1998 : DIVISION OF cOrPORaTIONs (98 MA
ILING FEE | Annual Report §100.00 + §88.75 Corporation Supplemental Fee SECRETARY OF STATE
8.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE T ALL AHASSEE, FLORIDA

. S TRlieZ%e:, DOCUMENT # __
; [Ta. Principal Flace of Busingss Adoress
%F FLY HOME WINGS, L.C.
: 1117 LADY GUINEVERE DRIVE 1117 LADY GUINEVERE DRIVE
Q VALRICO FL 33594 VALRICO FL 33594
;7 "2, Prncipal Place of Busingss Za. Malling Address 3. Dato Organized o Qualllied | 3a. S1ate of Formation

Uite, Apt. ¥, etc. Sulte, ApL #, BiC. 12/17/1996 F1.
L 4. FE(Numper D Applied For

‘ male ci'y & State 5 9_3 4 1 6 1 1 0 D Not App"cﬁb'ﬂ
_ 5. Date of Last Raport 8. Cortificate of Status Desired
Zip Country Zip ountry — M—
nA I’) /e onn 56 7% Addhiional 1 er Requirecd
7. Name and Adtress of Current Registarad Agent 8. Neme and Aaarnu of New Reglistered Agent/Otiice
Name

TRUGILLO, LEE E JR.

i 1117 LADY GUINEVERE DRIVE | Sireal Address {P.0- Box Number is Not Accepiable)
., |VALRICO FL 33594

LSulte. Apt. #, alc.
'E City Zip Code
1 9 Pursuam to the provisuons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
gistared office or tared agent, or both, in the State of Florida, Such changa was authonized by affirmative vote of a maority of the members. | hereby accept the appointment
ls fegrslered lgent cept the obllgahons
SIGNATUR DATE
«.’Rrgs Lerod Agont AEcapling Appomir |{I) JNOT[ Registered Aﬂnl signature required when reinstaling)
10. Titie Managing Membars/Managers " Business Street Address City, State and Zip Code

MGRM| TRUGILLO, CHRISTOPHER [1117 LADY GUINEVERE DRIVE | VALRICO FL
MEM | TRUGILLO, KATHERINE L {1117 LADY GUINEVERE DRIVE | VALRICO FL

MEM | TRUGILLO, LEE E JR. 1117 LADY GUINEVERE DRIVE | VALRICO FL

=i "II]I"J.:?E

L

11. ldo hereby certify that the information supplied with this filing does not qualily for the exemption statedin Saction 118.07(3) {i), Florida Statutes. | furthercertify that the information
Indicated on this annual report is true and accurate and that my signgture shall have the sama legal effect as if made under oath; that | am a mangaging member or manager of the

lirmited liability company or the receive, tes empo axelute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Biock 10, or on an
attachment with an address.
sIGNATURE: ({7 CRisTRugillo  3-31°F¢ #Bh81-954>

i3
1 SIGNATURE ARD 1YPED QO FRWME OF SIGMNG MANAGING MEMBE R O MANA I] Date Daylime Phone #




