2006 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

~ILED

DOCUMENT # L04000086976

1. Entity Name

ELLIS WYMS 86, LLC

SECRETARY OF S
DiVISION < CEIRPORT!@I%NS

06 SEP 14 aMip: |4

Principal Place ot Business

11105 AVERY OAKS DRIVE
TAMPA, FL 33625

Mailing Address

11105 AVERY OAKS DRIVE
TAMPA, FL 33625

we (T

2. Principal Place of Business 3. Mailing Address
ite, Apt, # . ite, Apt. 4, .
Suite, Apt. #, alc Suite, Apt. 4, elc 09422006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1946012 Not Applicable
Zip Country 2ip Counlry 5. Certificate of Siatus Cesired IE/ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

WYMS, ELLIS \}m;sut“ém Secwd
11105 AVERY QOAKS DRIVE s

TAMPA, FL 33625

Street AddressTP.O. Boxtbdnber is Not Acceptable)
Wos i\aerql O«\ss Ar.

City

N ampa FL [ % 2.6

8. The above named entily submils this statementfor the purpose of chang

the abligations of registered agent,

g its regisiered office or registered aganlf or both, in tha State of Florida/ amn farmniliar with, and accept

4 /A/é

N
SIGNATURE /—%
Signalura, lyped o orinted name ol -13:;!;&«1 agent #d litle ot apucable U
A

(NOTE: Regsiarad Agent sigrature raqueed whan imnslaling)

DATE

Filing Fee is $50.00
Due by Septembher 15, 2006

Make check payabla.te - .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM RAetete TILE Yenage © [7) Change [T Addition
HAME WYMS, ELLIS HAME Michael e

SIREET ADDRESS | 11105 AVERY OAKS DRIVE STREET ADDRESS S WE WY ST

ory-snze [ TAMPA, FL 33625 Ciry-1-2¢ Miamt . L BB by

e MGR 2 Delete TITLE M wae O i [ Change  [Frdsition
NAME JEAN, LIGARDY NAME Edwige Seard

STREET ADDRESS | 11105 AVERY CAKS DR. STREET ABDAESS g WE VD i

orvs-zp | TAMPA, FL 33625 CHTY-ST- 2 Hearml 3\ BBLH N

MILE MGR wme[g TILE WM& 9\ (= ! Bfn—ange 7 Addition
NAME WYMS, SHIRLEY R NAME \1‘&-&4‘&\1 Sg;_n

STREET ADDRESS | 510 SHAW ST STREETADCRESS | 1\ 0o ey Oaes df-‘.

—_—

CIY-ST-2IP INDIANOQLA, MS 38751 CHY-ST-ZP \an“ba_ ?_ L3 v6 A 5

TILE [ celete TIHLE ’ O change 7] Addition
NAME HAME L _ —

STREET ADDRESS STREET ADDRESS LI N O e ';’:":f"

CITY-ST-2IP - CITY-ST-21P L, GD

TILE O oetete TITLE O thange  [] Additien
. NAME NAME

STREET ADOHESS SIREET ADDRESS

CIrY-§T-2IP CITY-ST- 2P

TILE 7 Delete TTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-ZP CIy-§7-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this repaort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to gxacute this regort as required by Chapler 608, Florida Staiutes.

SIGNATURE: % ‘ — 44; /a’

SIGNATURE An(ﬂyﬁ ORARINTED NAKE OF smumcgmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

&3 -952 3367

Daytme Phone =




