2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 19, 2008 8:00 am

DOCUMENT #L03000052212

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

Secretary of State

05-19-2008 90186 044 ***138.75

Mailing Address

PO BOX 511144
PUNTA GORDA, FL 33951

Princnpa! Place of Business

4421 GANYARD ST
PORT-CHARLOTIE, FL 33880

60042057

T M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, 3 Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt, #, etc 04252008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0716406 Not Applicable
Zip Country Zin Country 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
Name

WYHNN, MARK A "
S3-CUARD-ST- Street Address (P.O. Box Number is Not Acceptahle)

1495 Bue Leke CRCLE

" Punth _Goedd FL | *5%q83

V

8. The above named entily submits this statement for the purpose of changing its registered

the obligations Wred agenﬂ
SIGNATURE -n \ LJ"S i A— ~

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mamre “typed or printed name of regiatered agent and titte if BDPlIFbIﬂ

{NOTE: Registered Agenl signature raguired when reinstating)

H.25-08

d

/”_’—————\

ILE NGWII FEE IS $138.75

F Make check payable to
After May:1; 2003 Fee will be $538.75 Florida Daepartment of State
9. . o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME . MGR [ Delete TME Ploane [ Acdiion
e TPTNN, MARK A - s pue Loee Cires
STREET ADDRESS | 2804 2-RAMPART BLYD STREET ADDRESS
oTY-St-2p - | RUNFA GORDA-F—33983 avsw | Pantd Goadd, FL 339 83
TRLE ’ O Delete Tme O Change L] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TME [ Delete me O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TME [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-217
TITLE [ Delete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ petete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP

how

éGNATURE: Yl/la.,k Q-

11. | heraby cenify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

{2508 qy-766-813b

SIGHATURE AND TYPED OR PRINTED NAME CF

, OR AUTEH

Dawme FPhone #




