2 and File on or before Sept. 29, 1898 or Limtted Liabliity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <S3EFR
ANNUAL REPORT f

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F |L E D

Secretary of State

RAVYE

1999 DIVISION OF CORPORATIONS .
99 0CT -5 PM 2:08
FILING FEE| Annual Report $100.00 + §88.75 Corporation Supp! Fee + $400.00 Late Feo o i
5 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SELHL PRR T U rFEga‘Té.A
T b e, DOCUMENT # o000 = 0 TALLAHASSEE

1a. Principal Place of Business Address

WINGS CONSULTING GROUP LLC

C/0 RICHARD J. BISCHOFF, ESQ. . 7
2—-SOUTH BISCAYNE—BOULEVARD;—STE 34606 J
MIAMI FL 33131 MIAMF—FI—333133
2 Principal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | Ja. State of Formation
100 S,E, 2nd S S.E., 2nd Street
Siite, Apl. ¥, Btz n treet s.}tggm. ¥, eic. 40&(&3&}998 FL
. Twenty-Eighth Floor| Twenty-Eighth Floor M
City & State City & State D Not Applicable
Miami, Florida Miami, Flordida 5. Date of Last Repont 6. Centificate of Status Desired
Sip Country Zp Country
33131 USA 33131 USA _ 58 70 Addditicnsl e Hespouned

7. Name and Address of Current Registered Agent

Richard J. Bischoff, Esq.
~VALDES-FAULI -CORPORAPE—SERVEEEST—T Bischoff & Associates, P.A. —

.W:HBES CAYNE "BOULEVARD,—SBFPE— 100 S.E. Second Street, Twenty-Eighth Floor
I MIAMEFH—3I33 31— Miami, Florida 33131 _

(305) 357-8458 Phone (305) 539-1307 Facsimile

—
9, Pursuant lo the provisions of Sections 608 4 16 and 608.508, Flerida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeant
as regislered agent, and accept the obligations

SIGNATURE ./ oate _Hala

(Rl ARL0L ey Ao ) (NOTE Regrslered Agent signature requ red wher reinstalirg)

10. Tule Managing Members/Managers Business Sireet Address City, State and Zip Code

MGR | BISCHOFF, CONNIE 6500 RIVIERA DRIVE CORAL GABLES FL

000200721 2——0
-10/06/33~-01030--003
#5883, TS seew5SEE, 75

11 Ido hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
ndicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
himited lab-lhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. f
SIGNATURE: ¢ /"SW g-21-49 (o éer1-2n—

1.3
SUMATEE ARLD DYEL O DI PR TE D HAME OF SIGHING MANAG NG MEMBER OR MANAGEF Date Quytiere Prone w

INFISETO 1R (6/799)




