FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90065 015 **%*55 00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000014771

1. Entity Name

WYE INVESTMENTS, LLC

Principal Place of Business

2180 IMMOKALEE ROAD
SUITE 311
NAPLES FL 34110

Mailing Address

791 WYE RD
AKRON COH 44333

“4UbUgH 3

2.- PrmCipal e O > Maﬂing Adress |||Iﬂ|" I IIm Ilml III | II“ |||I |||‘ “llll ]ll ‘ll‘
2180 ITmmowraces RO
55&*“?‘;29‘- ;f‘i Suite, Apt. #. glo. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEl Number Apphed For
NA&PLES Fe 59-3740652 Not Applicahte
Zip Country Zip Country " . 5.00 Additional
24110 5. Certificate of Status Desired R ?ee Hequirec; 1onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_ [, . I Name
?2353859;%1&%5&8&[‘5%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

DATE

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES

TINLE MGRM ] Delete TILE [ Change [ Additicn
NAME MEYERSON, ROBERT F NAME

STREET ADDRESS | 791 WYE RD STREET ADDRESS

CITY-5T1-2IP AKRON OH 44333 CiTy-ST-2IP

TITLE [ oelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE T Delete TIRE O crange [ Andition
NAME - -] ~ - S E-nae - | -~

STREET ADDRESS § STREET ADDRESS

CiTY-5T-2F Cm‘—ST-_ZIP

MLE [ petete TITLE [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-5T-2P

TALE [ Delets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2i I CITY-ST-2IP

TIME 3 pelete THLE [JChange  [] Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. Fhereby cerlify that the information sup
indicated on this report is true angh

limited liability company or the ,

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Sectien 119.G7{3)(i). Fiorida Statutes. | further certify that the information

hat my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

f empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME ijNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

dfrfost (320)bh 4330

Daytime Phone #




