File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY ik
i

FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secrelary of State FILE D
DIVISION OF CORPORATIONS

GYVAY -3 PH 1500

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

VALRICO FL 33594

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
e g Arere,  DOCUMENT # 1960060001314 TRLLABASSIE, FLURIDA
FLY HOME WINGS, L.C. 1a. Principal Place of Business Address
1117 LADY GUINEVERE DRIVE 1117 LADY GUINEVERE DRIVE

VALRICO FL 33594

2 Principal Place of Business

2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

12/17/1996 FL

Suite, Apt. #, etc.

Suite, Apl. #, eic T ) SRR e
. urmoer D .
Applied For

TRUGILLO, LEE E JR.
1117 LADY GUINEVERE
VALRICO FL 33594

Tity & State Cily & State 59-3416110 [] Net Applicable
5 T e “~T Goonite & DateofLast Feport [ & Centificate of Status Desired
P unlry T sountry
05/04/1998 ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Name

DRIVE Strael Address (P.0. Box Number Is Not Acceptable)

" Buite, Apt #, elc

as rafisteregpgent, and

SIGNATURE _ . Zf_ i

EE T "["iﬁ{) Code
9. Phrsuant to the isiqns of Sections BOA 416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statoment for the purpase of changing
its retyistered ofke® or registdred agent, or both, in the State of Florida Such change was authorized by affirmative vote of amajority of the members | hereby accept the appontment

S o Y279

10. Title Managing Members/Managers Business Strect Address City, State and Z&p Code

=

MGRM TRUGILLQ, CHRISTOPHER | 1117 LADY GUINEVERE DRIVE| VALRICO FL

MEM | TRUGILLO, KATHERINE L | 1117 LADY GUINEVERE DRIVE| VALRICO kL

MEM | TRUGILLO, LEE E JR, 1117 LADY GUINEVERE DRIVE| VALRICO FL
=T LR T e A -1l
0\ I S PR U :_*J
,t\ weddIHE, TS SRR Y
v

,‘,\

indicated on this annual reportis frue @
limited liability company or the receivér or
attachment with an addiess

SIGNATURE:

11. 1do herehy certify that the information supplied with this hing gaes not quality for the exemption stated in Seclion 119 0713) (1), Flarida Statutes |} further certify that the information
srate and that my signature shah have the same legal efieel as it made under palh, that | am a managing member or manager of the
Stec empowered to exefute this repen as required by Chapter 608, Florida Stalulas, and that my name apznars in Block 10, oron an

g1y
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