2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000056269

1. Entity Narne

r"‘-‘
WYNWOOD INVESTMENTS, L.L.C.

Principal Prace of Business Mailing Address

FILED
Feb 01, 2008 08:00 AN
Secretary of State

120 SE 5TH AVE. APT. 218 120 SE 5TH AVE. APT. 218
T | T HII“'H |H ||m I’l“ ||m ||m Ilm ||m |m| |’”| ”l’l m’l mm m ‘ll‘
2. Princpa Place of Busingss - No PO Box # 3. Mailrg Adtress
Suile, Apt. # 2lz, Sure, Apt. #, elc 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Appled Mol
] 51-0516791 Not Applicartle
= R = 3 -
Zip ountry Zip Courstry 5. Certifcate of Siatus Desred 0 gg}.gg&fgﬁ;nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
STOK, ROBERT A ESQ. -
Street Address (PO, Box Nun is NOt ACCERIAD &
2875 NE 191ST STREET, SUITE 304 Sweer Addraas (P O. Box Number is Not ACCepiabie)
AVENTURA FL 33180
City FL Zp Code

8. The abave narmed entity submits this statetnent for the purpose of changing its registered office or regictered agent, or ooth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
2 Elp, vped o 2ol NAme of 1og steraa apaat 016 § Be . Dppusac INOTE Rzgiclarea £enl s ghal e 1o ed whon rensiagng) Galt
LENOWIL:
Make Check Payablé to Florida Department of Stafe.
L TR T R Pt I P T e - S S Rt ST S Y
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ peler TILE [Ochange [ Additien
NAME ISRAEL, JOEL NAME LO000E1 1525
STREEY ADDAFSS | 120 SOUTHEAST 5TH AVENUE SUITE 218 STREET ADDHESS U 12/08-80010~0013 133, 75
CiTy-ST-2IP BOCA RATON FL 33432 Cry-gi-2p
TILE MGRM [ pelete TIELE CJohange [T Addiven
HAKE CERTIFICATE INVESTMENT PARTNERS, LLC NAME
STREFT ADDAFSS | 2875 NE 191 STREET, STE. 304 STREET ZDORFSS
om-ST2P [ AVENTURA FL 33180 CITY -£1-2P
TLE O peiete WILE [ Change ] Additon
NAME NAME
STHLET ADDRESS . T T T RRES [T —
Ay -5T-71P CITY-57-2iF
TITLE O pelete TITLE Clchange 3 Additon
HAME HAME
STREET ADDRESS SIRLLT ADDRESS
Y- ST 21 CITY-87- 2P
e 0 Detete i [ Cnange (1] Addiezn
HAME NAME
STREET ADDRESS STRELT ALDKESS
CITY-ST-2F CHY-57-21P
TTE O Delnte T Tl change [ Acdition
NAME NAME
STREET ADDSESS STREET A0DRESS
CITY- ST-2IF CITY-57- ik

11, | bereby certdy thal the information supplied with this fiing doas not guality tor the exemptions contaned i Secnon 119, Flenga Statutes. | turther certily that the information
inaicated on Mis report is true ana accurate and that iny signature shall have the same lsgal eftect as if made under oatn: that | am a managing (memier or manager of he
limilsdt ligbilizy company or the receiver nry;me empowered 1o exacute this report 2s required by Chapter 808, Florida Slatures.

sl Jugn s T sasne

SIGNATURE -

7 &6
Vobfor  bg7m 956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Cair Laytira P &



