2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L01000014771 ‘ Secretary of State

1. Entity Name -
05-02-2005 90106 004 ****55.00
WYE INVESTMENTS, LLC

Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 791 WYE RD hadiefiaddhdsia
SUITE 312 AKRON OH 44333

NAPLES FL 34110

Suite, Apt. #, gtc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3740652 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired .@ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad neme of registerad egent and title d epplicabla {NOTE Ragisierad Agent signature raqured whan rainstating DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delsle TILE [ change [ Addition
NARE MEYERSON, ROBERT F NAME
STREET ADDRESS | 791 WYE RD . STREET ADDRESS
CiTY-51-2IP AKRON OH 44333 CIHY-ST-ZP
T [ Detete T MemPER [ Change 5 Addition
NAME ‘ NAME uﬁﬁsJ micAE- A,
STREET ADDRESS . STREETADORESS | -7q{ \yONEE RO
£TY-ST- 2P CITY-ST-ZP AWRDAN) , oW YH2HB
e [ pelete L MemBE & [ change 2R Addition
NAME HAME MEYERSEN , ANDRELS S .
SIREET ADDRESS - — 1 STRELTAUDRESS 1{1[ wﬂz’ w - —
CITY-ST-21P CITY-ST-2IP A_m',] . ort Yt %%
TILE O Delete TIE {3 Change  [] Addition
NAME HNAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O Cetete TITLE [ Change (7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S5-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-Si-2F

11. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W'/ Mgmper. Ylislos  (3%0) e 380

SIGNATURE AND TYPED OR PRINTED NAHV(SIGN’NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayt:ma Phone ¢




