2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

<

FILED
Apr 27,2006 8:00 am

DOCUMENT # L03000052212

1. Entity Name
M.A. WYNN CONSTRUCTION, LLC

ecretary of State

04-27-2006 90016 023 ****50.00

Mailing Address
PO BOX 50757

Principal Place of Business

4460 BELFOUNTAIN ST.
PORT CHARLOTTE, FL 33948

FORT MYERS, FL 33994

RGO

|nC|paI Place of Business 3. Mailing Agldr
P39 Crped ST. | PROY S
Sune Apl. #, etc. Suite, Apl. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
Cil ty & State ity & State 4. FEI Numbe Applied Fol
Q’ I m FL PL(NTR éOﬁM‘ F// ¢ 20-6":’11 E;406 Not Applic;ble
'3 3 q g 0 (C}u:?ﬁ . §p3 q f / CZZU.YSA . 5. Cerlificate of Status Desired 0 E:ggqmmmj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYNN, MARK A
2256 WALDEMERE STREET
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)
23 0/ éuﬁeds <7

DoRT CHPRLOTTE

FL [45%e0

(

tme obligations Wnl 4
qréNATUHE

0- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

S fok

typauarprhudnumofragmarsdsgmuf ttie if applicabia,

(NOTE: Registerad Agent signatura required when reangiating)

TV pat? ¥

Filing Fee Is 350 '00 % Make check payable to
Due May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HLE MGR 3 Detete TME Dfhange [ Addition
MAME WYNN, MARK A NAME
swreeT aonress | 2256 WALDEMERE ST smeeraoveess | 44 3 '7 | GuArRd ST
orv-st.zp | SARASOTA, FL 34239 CTY-ST-2P PoRT CiARLOTTE }Q 33980
TME [ pelete TMLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TMLE O oetete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE O etete TmE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-ST-219
TNLE [ Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oNTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

L )

/SIGNATURE %M A

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member of managet of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo 266 -F/ o

TYPED OR PRINTED NAME OF SIGNING

MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hafe

Daytime Phone #




