. -\2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000022904 Feb 01, 2008 08:00 AT
1. Entity Name
WYNNE CAPITAL II, LLC Secretary of State
Principal Place of Business Mailing Address
12804 SW 122ND AVENUE 12804 SW 122ND AVE
MIAMI, FL 33186 MIAMI, FL 33186 -

o o TR L o o 01042008 No Chg-LLC CR2E083 (12/07)

Do NOT.WRITE IN‘ TH'S SPACE 4. FEi Number Applied For
D S ey T s | NOT APPLICABLE Not Appicanis
. - ‘ I O J i < , $5.00 Additional
, : 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

LOYNNE 108 ' DO NOT WRITE
PORT ST, LUGIE, FL 34952 IN THIS SPACE

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

SIGNATURE

Signature, typea or pintad name of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstatng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS L, N v
TITLE MGR S , e L R '
NAME WYNNE CAPITAL, INC. oo ’ .. ‘

STREETACDRESS | 12804 SW 122ND AVE
CITY-5T-2P MIAMI, FL 33186

TILE ;
NAME L . bl
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e | DO NOT WRITE

STREET ADDRESS
CITy-ST-2IP

~IN THIS SPACE

.

TITLE : S e o
NAME ' _ ) o K .
STREETADDRESS | . .. e S A

CITY-ST-ZP . S B

11LE ) . ‘ .
NAME ‘ ' » , e e -
STREETADDRESS |~ '
CITY-ST-ZP

N . . . b . . .
L] R , L A [ - m ke e W

el .

11. | hereby certiz that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the raceiver or trustee ¢

oes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
exbeute this report as requirad by Chapter 608, Florida: Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




