[ o

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— - Feb 07,2006 08:00 AM
DOCUMENT # 03000053135 T Secretary of State

1. Entity Narne
WYNNE CAPITAL, LLC

Principal Placa of Businass Maiing Address
8000 5. US 1, STE. 402 8000 S. US 1, STE. 402
PORY ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
o “ 1 01122006No Chg-LLC CRZE083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number Appﬁeﬁ for
65-0901349 Not Applicable

; i $5.00 Additiona!
5, Certificate of Status Desired 3 Feo Raguired

6. Name and Addrass of Current Registered Agent

5000 5. US 1 STE. 402 - DO NOT WRITE
PORT ST LUCIE, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registaed agent and {ile T appicatis, {NGTE. Registerad Agent s requirec when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TiE MGR
NAME WYNNE, MATTHEW L

8000 S. US 1, STE. 402 — UO0O0NdPag4s ‘
s ) - 0218705 HO0S52020 50.00

GITY-5T1-2P PORT ST LUCIE, FL 34952

TITLE

NARE

STREET ABDRESS
CITY-57-2iP

TTE
NAME

covsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE -
NAME

STREET ADDRESS
CIry-51-2IP

11. | hereby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Flarlda Statutes. | further certify that the information
indicated on this repor is trua and acctrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivgr or frustee empowered ta execute this repost as required by Chapler 508, Ficvida Stalutes,

SIGNATURE: - Joel FL Wynne 1/25/06 (772} 878-5513

SIGNATURE AND Tié!g-éﬂ PRINTED NAME OF 3IG! AGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dewe Daytima Prhana #

| m



