FILED
2008 LIMITED LIAESITY cCOMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEWQA ENT # 104000011750 02-01-2008 90046 040 ***138.75

. Enti

MATTHEW LYLE WYNNE, LLC

Principal Place of Business Malling Address - 1

8000 S US ONE, STE 402 800G S US ONE, STE 402 bULUunb

PORT ST LUCIE, FL 34952 PCRT ST LUCIE, FL 34952

kB S TR DR AR A ELETRE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O gese‘ggqmmma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

FEE, FRANK H IIESQ

401 S INDIAN RIVER DR Street Address (P.0. Box Number is Not Acceptabie)

PORT ST LUCIE, FL 34850

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

lgnature, typed or printed name ol ragisterad agent and titla if applcable (NOTE: Registered Agent signature requiced when reinstating) DATE

" FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Detete THLE [ Change  [J Addition
NAME WYNNE, MATTHEW L NAME
STREET ADDRESS | 8000 8 US ONE, STE 402 STREET ADDAESS
CiTY-ST-21P PORT ST LUCIE, FL 34952 CIFY-ST-2IP
TITLE 3 Delete e Ol Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME [ nejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CIYY-§T-ZIP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver of tru empowered to expcute this report as required by Chapter 608, Florida Statutes.

Matthaw Tyle Wyrre 1/22/08  (T72) 878-5513

DEHIGNING , OR AUTHORIZED REPRESENTATIVE Dare Daytime Phons #

SIGNATUR

SIGNATURE AND TYPED O




