2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033317

1. Entity Name

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90041 009 ****50.00

WYNNE CAPITAL IV, LLC

Principal Place of Business

8000 SOUTH US ONE, SUITE 402
PORT ST. LUCIE, FL 34952

Mailing Address

8000 SOUTH US ONE, SUITE 402
PORT ST. LUCIE, FL 34952

CUUUTIULIVR

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, etc uite, Apt. #, atc 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2o Country §. Certificate of Status Desired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Jpel F Wynne

FEE, FRANK H Il

401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

ORI AT U AT Sune Ho2

City Pd-‘f 5+ LUO/‘e FL I zl‘pctsan52_

i
8. The above na an\‘ny sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regigt

SIGNATURE X
smnah@. a}( printed name of registered agent and ttle i applicable
-

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIME MGR 71 Delete TITLE [} Change [ Addition
NAME WYNNE, MATTHEW L KAME

STREET ADDRESS | 8000 S. US 1, SUITE 402 STREET ADORESS

CIFY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-2IP

T O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CiTY-ST- 2P

THLE O petete TNE (dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 1 pelete TITLE 1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TmEe [ Detete TINLE [ change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5¢-20P CITY-ST- 21

Ut 7 Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my sign shall have the same | ect as if made under ath, that | am a managing member or manager of the
limited liability company or the receiver tee empowered to dgecute this repol quired by Chapter 608, Florida Statutes.

SIGNATURE; X

RE ARD TYPED 0R PRINYED NAME OF BI0MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




