FILED
200° LANNUAL REPGRT (AR) " Apr 18,2005 8:00 am

DOCUMENT # L03000003573 ecretary of State
1. Entity Nama /. e 04-18-2005 90076 022 ****50.00
WYSE ENTERPRISES, LLC
Principal Place of Business Mailihg Address
5716 BLOUNT AVE. 5716 BLOUNT AVE. . “':_ ’ e
T T HII“INH‘ |I||l IIHIII"I ||”’ ||“’ ||”‘ ||‘|| ”‘l’ |‘HHI|II mm m ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc, 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEi Number Applied For
82-0584528 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .. - e e
WYSE, ALBERT C -
5716 BLOUNT AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
.. Signarure, typed or pnntad name of registered agent and wle if applicable {NOTE: Rogisterad Agant signature requued whan reinstaing) DATE
e it et
Yo

9, . . i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

WE MGRM . O petete TLE [ Change  [] Addition

NAME WYSE, AL NAME

STREET ADDRESS |57 16 BEOLNM AVE BLOC N T STREET ADDRESS

Cry-si-2P - |SARASOTA FL 34231 . CiTY-ST-2P

WILE MGRM 7 Delet TITLE ] change [ Addition

NAME - |WYSE, LINDA NAME

STREET ADDRESS | 5716 BlOUMNM AVE ALOV NT STREET ADDRESS

cmy-st-7P - |SARASOTA FL 34231 : CITY-ST-2F

TNLE ) 3 Delete TTLE [ Change  [] Addition
| TNAME T - - e e e M T [ e e T T S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delete TITLE [ Changs  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TTLE [ petete N Rkt [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2p CITY-ST-2P

TITLE [ Delete TITLE R ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Fiorida Statutes.

- D
&GNATURW/M;//J\ TR4-4813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mwl‘&_HEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayuima Phona #




