* '2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 01,2008 08:00 AN

DOCUMENT # L04000033313

1. Entity Name
WYNNE CAPITAL IIt, LLC

Secretary of State

Principal Place of Busingss ~ * : Mailing Address /
8000 SOUTH LS ONE, SUITE 402 8000 SOUTH US ONE, SUITE 402
PORT ST. LUCIE, FL 34952 - PORT ST. LUCIE, FL 34952

AR A TR

01172008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE P=Trm— AppRedTar
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired O ?g'ggq mﬁonal

6. Nama and Address of Current Ragistorad Agent

EEF éf)%%ﬁﬁ[ﬂ!m RIVER DRIVE DO NOT WRITE
FORT PIERCE, FL 34950 | IN THIS SPACE

8. The above named enlity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped o pricied name of registered agent and btie it applicable. {NOTE: Registersa Agent signahue requited when remstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME WYNNE, MATTHEW LYLE

STREET ADDRESS | 8000 SOUTH US ONE, SUITE 402
CIY-S1-7P PORT ST. LUCIE, FL 34952

TALE

NAME

STREET ADDRESS
CATY-§T-2IP

TLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is trus and accuratg and that my signature shall have the same legal efiect as If made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver.efRustes empowered to gyecute this report as required by Chapter 608, Florida Statutes,

hew Lyle Wyre 1/22/08  (772) 878-5513

SIGNATURE AKD TYPED OR PRINTED [ A NG MEMBER, OR AUTHORIZED REPRESENTATIVE DOamw Daytire Phone #




