FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PSUS:NEvaENT # M05000005127 04-11-2006 90012 009 ****55 00
SOUTH FLORIDA WINGS, LLC
Principal Place of Business Mailing Address
3740 SOUTH OCEAN BOULEVARD, UNIT 1110 3740 SOUTH OCEAN BOULEVARD, UNIT 1110
HIGHLAND BEACH, FL 33487-3404 HIGHLAND BEACH, FL 33487-3404
s s T M NERE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI NMumber Applied For
Zo _39/ 3 %5/( P Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [E/gese.ggq ﬁ:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.Q. Box Mumber is Not Accepiable)

PLANTATION, FL 33324

City FL I 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. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypéd or printed name ol repisiered agent and Iile if applicatile. {NQTE: Repistaraa Agent signature required whan reinatating) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME SAVIN, DAVID NAME
STREET ADDRESS | C/O ALDIN ASSQCIATES LP 77 STERLING ROAD STREET ADBRESS
CITY-§T-2P EAST HARTFORD, CT 06108 CITY-5T-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2
TITLE I oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-2IP
TITE O oeiete me ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TLE 3 Delete THTLE (3 change [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-58-2P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRES{ ADDRESS
CITY-51-21P CIry-styzip

11. | hereby certify thg¥tfie information supphed Wh this filing does not qualify for the exepabtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig/teport is true and accurate amd¥hal my signature sha¥i have the s: legal effect as it made under oath; that | am a managing member or manager of the
limited liability £fompasy-erteesccgiver og trustee sgiPewgred 1o executs this repdit as required by Chapter 608, Florida Stau,7

SIGNATUR Davis Savi/ l{{ ? 20 Fho-282-0657

.
SIGNATURE AN

MAGING MEMBER) MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

x




