> 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A

DOCUMENT # L03000053135 Secretary of State
1. Entity Name
WYNNE CAPITAL, LLC
Principal Place of Busine;s ] Mailing Address
8000 S. 1S 1, STE. 402 8000 S. US 1, STE. 402
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
‘ ' 04162007 No Ghg-LLG CR2E083 (11/05)
Do NOT WRITE lN TH IS S PACE 4. FEI Number Applied For
. 65-0501349 Not Applicab'e
5. Certificate of Status Desired | Eg‘ggl‘;f:;“o“m

8. Name and Address of Current Registered Agent

$000S_US 1 STE. 402 : DO NOT WRITE
PORT ST LUCIE, FL 34952 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. . .-

SIGNATURE

Signatune. tyoed or pnnted name of egEiared ageni end Lile 1 applicable (NOTE Rapistarad Agent signature requirad wnen renataung ) RATE

Filing Fee Is $50.00 , . . . oo ) -

. Due by May 1,.2007, - s e o ey e O R IR I . o
L Yo s P L ! M . N b " N ' PO Lo ,_. ;_ _\ . ‘._.: -‘.“
o, H MANAGING MEMBERS/MANAGERS
TOLE: .y MGR : . - s
NAME WYNNE, MATTHEW L

STREET ADDRESS [ 8000 S. US 1, STE. 402
Cn-st:2P - [ 'PORT ST LUCIE, FL 34952

o TN
e 05,080 7~50H)

NAME
STREET ADDRESS
CITy-ST-2IP

750
3004 50,00

TILE
NAME

g | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
RAME
STREET ADDRESS

CITY-ST-71P ’

TINE e
NAME

STREET ADDRESS

CIFY-ST-2IP T TRy = e Ty T e

e . o 1o o e v - . S T N L

11. | hergby certify that the information supplied with this Jding does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this raport is true and accurate and that' my sibnature shall have tha sam @l effact as if mada under path; that | am a managing member or manager cf the
limited nability company or the receiver or trustegeémpoweged to execute this reg 5 required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




