FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L99000002297 0 03-06-2006 90201 045 ****50,00

1. Entity Name
OCALA WINGS, LLC

Principal Place of Business Mailing Address
3457 SW. COLLEGE RD. 114 S.E. 18T ST
OCALA, FL 34474 SUITE 9

GAINESVILLE, FL 32601

ite, Apt. #, . ite, Apt, #, .
Suite, Apt. #, etc Suite, Apt, #, eic 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3575476 Nat Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATSEL, ROBERT W
2237 E. SILVER SPRINGS BLVD. Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34470 -

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith H applicable, (NOTE: Fegistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 3 Delete TLE [ Change [ Addition
HAME SCS MANAGEMENT GROUP, INC. NAME
STREET ADDRESS | 14 S.E. 1ST ST. STREET ADDAESS
CATY-5T-2IP GAINESVILLE, FL 32601 CITY-$1-2P
TITLE 3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-S7-2IP
TILE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S7-IiP
TITLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE 73 Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi is refiort is 1o accurate and that my signature shall havg 18 safe lega! effect as it made under oath; that | am a managing member or manager of the
ace! ee & e Xeeudte this report &5 required by Chapter 608, Florida Statutes.,

2106 G408 ]

w .
SIGNATURE AR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~7




