2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2008 08:00 AT

DOCUMENT # M03000004075

1. Entity Nama

FLORIDA WINGS GROUP, LLLC

Secretary of State

Principal Place of Businass Mailing Address
111 N WASHINGTON ST STE 400 PO BOX 11237
GREEN BAY, Wi 54201 GREEN BAY, Wi 54307
. 01242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o ooer Apphed P
20-0250431 Not Applicabla

n ' $5.00 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

CORPORATION SERVICE COMPANY :
1201 HAVS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 : IN THIS ' SPACE :

8. The abova named entity submits this statement Ior the purpose of changing its registered office or reglslared agent, or both, in the State of Florida. | am familiar wnh and accept
the obhgatlons of registered agent

" SIGNATURE :
Signature, typad or prnlad name of regisiared agent and ke Il apokcable. {NOTE: Registared Agent signature requirad when reinsiating) DATE
L i ! T
FILE NOW!I! FEE IS $138.75 | Iﬂl};l'!l“n 12193 L 1 N
Aftor May 1, 2008 Foe will be $538.75 . . . 215 00-30030-014 138,75
9. . MANAGING MEMBERS/MANAGERS
e MGRM
NAME KLISTER, PAUL A

STREET ADDRESS | 111 N WASHINGTON ST STE 400
CITY-S1- 2P GREEN BAY, Wl 54301

TITLE MGRM
NAME WEYERS, ROBERT J o
STREET ADDRESS | 119 N WASHINGTON ST STE 400
CITY+ST-2IF GREEN BAY, WI 54301

TILE MGRM
NAME VAN ABEL, PATRICK

STREETADORESS | 111 N WASHINGTON ST STE 400 i ’ :
CIy-s1-21P GREEN BAY, Wi 54301 DO NOT WRITE

i | VANABEL JOMN IN THIS SPACE

STREETADCRESS | 111 N WASHINGTON ST STE 400
CITY-ST-ZP GREEN BAY, Wi 54301

TILE MGRM

NAME CHELSKY, MARK

STREETADDRESS | 111 N WASHINGTON ST STE 400
CITY-ST-2P GREEN BAY, Wi 54301

TILE .| MGRM
NAME LYSINGER, JAMES

STREETADDRESS | 111 N WASHINGTON ST STE 400 °
CITY-ST-2P GREEN BAY, Wl 54301 -

11. | hereby cerlify that the information supplied with this fikng does not qualify (or the exemlpuons contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicatad on this report is true and accurats and that my signature shall have the same lega! effect as H made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes ampowerad 10 execule this report as required by Chapter 608, Florica Siattas,

SIGNATURE: o\ e Lebeck O wuus \ll% |o&’ 320 -424- 1800

SIGNATURE AND TYPED OR PRINTED NAME\F S]GNING ANAOING MEMBER, OR AUTHORIZED REFRESENTATIVE Dae Dayume Phona #

\__J




