. -£008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000033317 Feb 01, 2008 08:00 AT
1. Entty Name Secretary of State

WYNNE CAPITAL IV, LLC

Principal Place of Business Malling Address
12804 SW 122ND AVE 12804 SW 122ND AVE
MIAME, FL 33186 MIAMI, FL 33186
R S e e 01042008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE . 4. FEI Nurmnber Applied For
. , . NOT APPLICABLE Not Appticable

N . ‘ " . $5.00 additional
: o ; . | P 5. Certificate of Status Desired O Foe Raquired

8. Name and Address of Current Reglstered Agent

WYNNE, JOEL F ' ' '
8000 SOUTH US ONE STE 402 DO NOT WRlTE
PORT SAINT LUCIE, FL 34952 o * IAN TH'S SPACE-

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printeg namae of registered agant and thle i applicable. (NCTE Raglstered Agent signature required when reinsiating) DATE

FILE NOWII FEE IS $138,75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS : e SRR * } :
TITLE MGR oo T T, g e Sk
NAME WYNNE CAPITAL, INC. . . ‘

STREET ADDRESS | 12804 SW 122ND AVENUE
CITY-8T-2IP MIAMI, FL. 33186

e S UOnnna a4 |

MVE Y DA 138, TS
STREET ADDRESS . . X .
CITY-ST-ZIP

TIMLE

NAME

e - ..~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2ZIP

"~ IN THIS SPACE

TILE : :
NAME ' '
STREET ADDRESS .

CITY-ST-ZIP

i . - . R :
NAME T ) i

| STREET ADDRESS . ERTER D e e e
|| cmr-s1-zP . - . N .

11. | hereby centify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustes e

oes qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatyfe ghall have the same legal effect as if made under cath; that | am a managing member or managar of the
wared o edecute this report as required L)y_Chapter 608, Florida Statutes.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Bate Dayuma Phone #




