2006 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT FILED

~* Feb 27,2006 08:00 AV
P EOn? UMENT # 104000022904 ) Secn"etary of Stgte Y
WYNNE CAPITALII LLC
Principal Place of Business Malling Address
T T o
T TR
01122008No Chg-LLC CR2EQ83 {11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
) 5. Cerfificate of Status Desked [ ﬁi‘ggqmmm{

6. Name and Address of Current Raegistered Agent

EEF é%%%rmgnih RIVER DRIVE DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, er both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signalura, lyped or printact name of ragistared agent and dl'e If appkcablu. [NOTE, fog'starad Agant signatura requiind when roinstadng) DATE

Filing Foe is $50.00
Due by May %, 2006

9. MANAGING MEMBERS/MANAGERS ‘
TITLE MGR
NAME WY NNE, ERICP

STREET ADERESS | 8000 SOUTH US ONE, STE. 402

CITy-ST-ZP PORT ST LUCIE, FL 34952

Honnnn2s
i {2 u&fbéj~8§§
HAME
STREET ADDRESS
CITY-S7-218

719
262

006 50.600

TLE
NAME

e s DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITy-57-TP

THE

RAME

STREET ADDRESS
crry-§7-21P

TITLE

NAME '
STREET ADORESS
cry-§7-Tp

141, 1 hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 114, Florlda Statutss. | 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 oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: ZW T Eric P. Wynne 1/25/06 (772) 878-55133

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REFRESENYATVE Cate DEytine Phane ¥




