-~

: FILED
2005 LIMITED LIABILITY COM_ITA.I:I.Y Jan 13, 2005 08:00 AM

"ANNUAL REPORT _ r 200
DOCUMENT # M03000004075 Secretary of State

1. Enhity Name _
FLORIDA WINGS GROUP, LLC . -

Principal Place of Business ‘Matling Address

/0 THE WEYERS GROUP/TETTN: P.A. KLISTER ¢/0 THE WEYERS GROUP//ATTN: P.A, KLISTER
500 AMS COURT 500 AMS COURT .
T = R
051052005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE e | 4. FEI'Number Applied For
e e om—e=o) 20-0250431 Not Applicable

Fee Required

- 5. Genificate of Status Deslred | $5.00 Additional

6. Neme lnd Addreu of Current Registered Agent

TED1 HAYS STREET - o = DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng rts ragistered office ar registered agent or both, in the State of Flarida. | am fam:har w:th and accept
the obligations of registered agent.

SIGNATURE o : e e gt ) e, . : 2l
Tignature, yped o printed name of registerad agent and Lil:f: It applicable . {NO‘I‘E Fogistered Aqent sﬁgna!ure requlred whsn reinsra ng] P DATE .

Filing Fee is $50.00
Due by May 1, 2005

.  MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KLISTER, PAUL A P

STALET ADDRESS | 500 AMS COURT RN e - .
oSt | GREEN BAY, Wi 54313 0141 3/05-80052-U03 50,00
TITLE MGRM

NAE WEYERS, ROBERT J B a

STREETADDRESS | 500 AMS COURT
CiTY-5T-2P GREEN BAY, WI 54313

TITLE MGRM
NAME VAN ABEL, PATRICK

AMS COU|
it | OREENBAY. W1 54313 o ~ DO NOT WRITE

m MR o | "IN THIS SPACE

STREET ADDRESS | 500 AMS COURT
CITY-5T-2P GREEN BAY, WI 54313

e MGRM

RAME CHELSKY, MARK
STREET ADDRESS | 500 AMS COURT - o
CITY-5T-207 GREEN BAY, Wi 54313

TITLE MGRM

NAME LYSINGER, JAMES

STREETAUDRESS | 500 AMS COURT

uTy-5T-20 | GREEN BAY, Wl 54313 L

o onsnipe s PR

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(). Florlda Statutes. | further certity that the informatlon
indicated on this report i courate and ihat my signature shall have the same jegal effect as if made under path, that | am a managing mamber or manager of the
limited liability com ustea empowered to execute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: oL PQ ‘ék D (01057 9dp Y3y 1500

SIGNATURE AND T\’F Oﬂ FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRED REPRESENTATIVE ] . Daytime Phone ¥

iy or the receivel




