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

ANNUAL REPORT Secretary of State

DOCUMENT # L99000004987 03-06-2006 90201 042 ****50.00
1. Entity Name
GAINESVILLE WINGS, LLC
Principal Place of Business Mailing Address
3265 SW. 34TH STREET 114 S.E. 18T STREET
SUITE #3 SUITE 7
GAINESVILLE, FL 32608 GAINESVILLE, FL 32601
i . . i . fc.
Suite, Apt. #, ete Suite. Apt. #, etc 02212006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3598327 Not Appiicable
Zip Country Zip Country " ! $5.00 Additional
S. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BATSEL, ROBERT W'
2337 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FLL 34470
City FL l Zip Code
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 obiigations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and tide if ap phcatie, (NOTE: Registered Agani signature required when reinstating) OATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - ] Delete TILE O change [ Addition
NAME SCS MANAGEMENT GROUP, INC., NAME
STREETADDRESS | 114 S.E. 18T ST. SYREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2iP
TITLE O Delete 11LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TINE O pelete THILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TINE O3 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-Si-2IP Cry-Si-2ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE {J Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cry-St-21p
11. | hereby certify that th ormaljon supplied with this filing i axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisfeport is tiue afd accurate and that m kall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabil} com ge.em yte this reporfas required by Chapter 608, Florida Statutes.
A8
SIGNATURE vl 2R1-00 Q041409997
) [YReer D PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




