FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000052212 04-30-2007 90065 005 ****50.00

1. Entity Name

M.A. WYNN CONSTRUCTION, LLC

Principal Place of Business Mailing Address
71 4371 GUARD ST GE PO BOX 511144
PORT CHARLOTTE, FL 33980 PUNTA GORDA, F1 33951
\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address " lll"l ||| ‘lml “I
T2l GANYARD <T . ‘
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E0B3 (12/06)
ity & State City & State 4, FEI Number Applied For
PCO RT WT]E L 20-0716406 Nat Applicable
" T "
ZIpB 3 ci g D @% D.nf zip Cauntry 5. Certificate of Status Desired O ?ase'gngb"a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYNN, MARK A

SITGUARDST < -
PORT.CHAREOTTE, £L_33980

Street Address (P.O. Box Number is Not Acceptable)

y City FL I Zip Code

8. Theribove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIG

e e it 8. [ prnm MALEC A oy f-2b-071

Signature, typed or printed name of registersd agent ai ke it appiicabie (NOTE: Registared Agent signature required when reinstating)

Fillng Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of Stata
9. N\ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES s
e [ oeteze T PG [ Audition
NAME WYNN, MARK A HAME
SIREET ADDRESS | 4374-GUARD-ST STREET ADDRESS INE o KAM(’ LT BLVD
cry-st-2p - | PORT CHARLOTTE, FL 33980 CITY-ST-2IP Pbi!“m &OW FL 33 q63
e 1 Deete T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITe-51-2IP CIrY-57- 2P
TME 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S$T-2IP
TITLE O petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-$T-2P CITY-3T-2IP
TME O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-Ip

11. I hereby certify 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 en this repert is 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
limitpe Tiability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE:WM é% M AL A.LUWL/ i-;@? a41- 7669124

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIP#’IANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




