> | | FILED

2004 LIMITED LIABILITY CCMPANY
;' ANNUAL REPORT

po ot . Sgp 10,2004 8:00 am
5 e

cretary of State

08-25-2004 90042 015 ****55.00
DOCUMENT #1.03000037027
1. EntityName
WYNCO BROK?RAGE LLC
e
Principat Place of Busineds.” Malling Addresa
150 5.E. 28D AVE. #1301 _ i 150 S.E. 2ND AVE. #1301 . - -
MIAMI, FL 33131.‘ “ : T o0 MIAMLFL 33131 . :
S S GRS RMDI
Suite, Apt. 4, atC. Suite, Apt_ #, elc. 07022004 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FEI Applied For
: 7 %5-09—5 92 IZ - Not Applicable
Zp | G ’ ze Country 5. Certificate of Stalus Desired E/ E.S. ggmmm"""
- - -6.-Naﬁ. and Add?uu of Current Reglstared Ageant - 7. Name and Addrass of New Registered Agent
Bt i bt IV S - = -z - - .Nm« Lo - - = y: — Ve e i " oo Do
SALVER PAUL, : QA‘_ e e —— e
2721 EXECUTIVE PARK DR #3Ww TESESATR e | T Siréet Address (P.OBox Numbrer is Not Acceptable)
WESTON, FL 33331 - -
Co ‘
City FL ! Zip Cole

4. The above named entlty subrnits this statemant for the purpose of changing its registered ol‘fice o registered agent, or both, in the State of Florida. | am famidiar with. and accept
the obligations ot ragistarad agent.

SIGNATURE ____

smunu:poawwmmumodmmmnmm. meﬂwmwvmmrw
B o g -
* Filing Foe ¥ 550.00
Due by Sep ont
5. T WMANAGING MEMBERS 7 MANAGERS 0. ADDITIONS ] CHANGES
TME MGRM: O certe THLE ) 3 Change ) Adgition
NAME WINTON, JONNY L RAME : .
STREET ADORESS | 150 S .E. 2ND AVE. #1301 STREET ADDRESS
CITr-5T-2P MIAMI, FL 33131 ) cy-$1-a7 .
E MGR O Qesete e . O crange [ Adaiiian
RAME GIAMM_ARCO. TROY NAME .
STREET ADORESS | 150 S.E. 2ND AVE. #1301 . STREET ADDAESS
at-57-aF | MIAMIJFL 33131 cmr-ST-aF
TmE N S . ) _ Ooper e ' Dorangs [ Addition
ALK =T N . .
STREET ADORESS : STREET ADDRESS ” T - — B
CITY-ST-22 . CIry-5T-2p
s e g emem o sl —n=e= [ pgtgrmmem=f=mmE - ca= [ = = - R . — [T tnenge- =[] Addition -
STREET ADCRESS i STREET ADDRESS
oTy-ST-3P Yk CITY-53-2P .
e e O petats T [ change [ Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CT oTy-51-p
TmE . O elets ™me I thangs [ Aatition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CiY-5T-29 o GITY-ST-2P

SIGNATURE: Q-4
l SICNATURE Wﬂn

11. | hereby cartify thaf the information syppiied with ihis filing dees not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | lurther cartity that the information
ingicated on this report Is trus and accurate and thal my signature shall have the sama legal etlect as if made under oaih; that ! am a managing member or manager of the
limited Kabiity anmpany o the recaiver or trusteg empowered 10 execule this repart as requires by Chapter 608, Florid, BSram:n

oY b Bl

prd
NAME OF% AN MANAGER, OR AUTHORIZED REPAESENTATIVE ™ " Dwytme Prone #

P 4 Foerpae



