| | FILED
2004 LIMITED LIABILITY COMPANY Jul 13,2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # L01000015860 A o0 041 eeren

3. Entity Name
THE WYNN DESIGN GROUP LLC

Principal Place of Business ¢ Mailing Address . X ) R s
170550 TH-EDCENOEEAENTE— 2734 DAVIS ST. N. . I '
PEKSONVILE 32265 ~ JACKSONVILLE, FL 32209 SR I
fi T - - . -
g = (AR  E R
"3 i : ‘
Sults, Apt. #, stc. :‘ ; Sults, Apt. #, etc. |- 07092004  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For
_J_M‘JQS_UUJ II g FLOKJJA 59-3750557 Not Applicable
Zip Country . N 5.00 Addti
? @ LJ VA ! 8. Certificate of Status Desirad E/Eee Ftsquiredclit onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
4 ! Name
. WYNN,.DANIELR,, __.
1785 SOUTH EDG EWOOD AVENUE ™7 e o e e | _Strest Ad Address (F' 0. Box Ni"lbfili Not Acceptable) .
JACKSONVILLE, FL 32205 e
i City FL | Zip Code

or registerad agent, or boph, in the State of Florida, | am familiar with, and accept

7/¢/0Y

wITE: Reglstared Agert slgnawre required vma!ralnsﬂnu) P4 U DATE
L4
Flling Fee is $50 00 ‘ Make check payable to
Due by September 8, 2004 i Florida Department of State
E‘ “ v ° ' N .

‘9. ’ X . MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIMLE 1o L. " [ ekt TINLE ; ) [ Change [ Addition
NAME WYNN, DANIEL R NAME ’ -
STREET ADDRESS | 2734 DAVIS STN. STREET ADDRESS
CTY-5T-ZP JACKSONVILLE FL 32209 CITY-5T-ZP
TILE - i 1 Delete TME [JChange [ Addition
NAME @ " ' NAME -
STHEET ADDRESS . . STREET ADDRESS
CITY-5T-2IP M CITY-§T-ZF .
TITLE ' ‘ [ pelets TME ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS ; ' $TREET ADDRESS

TOMYST TP~ e CITY-ST-2P
TLE PR T T Cpelete e fTE Ol change [ Addition
NANE 4 NAME R ) e e -
STREET ADORESS ' STREET ADDRESS TEST veemeame i s
CITY-§7-2P 1 : _ CITY-ST-21P
TTE ) O petete TILE - [Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP v CiTY-5T-20P )
TITLE i _ " [ pelete TLE [J Change  [] Addition
NAME LI NAME ’
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZIP < . CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(2)), Florida Statutes. 1 further certify that the information
indicated on this report Is trus and accuratg.amd that my stgnatura shall have the samealagal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the retee empowered tg execute this. by Chapter 808, Florida Statutes.
; / / 16'{ 26 -3{1/

SIGNATURE |
3, R AUTHORIZED HEFRESENTATWE DGYUH'IO Phone ¥




