. FILED
2006 LIMITED LIABILITY COMPANY "~ Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000044165
PgSNEmQA ENT # 02-09-2006 90146 048 ****50.00
WYL!_EE LAND GROUP, LLC
Principal Placa'of Busine"ss S Mailing Address
3354 SE 17TH AVENUE® 3354 SE 17TH AVENUE
CAPE CORAL, FL. 33904 US CAPE CORAL, L. 33904  US
R v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!I Number Applied For
- '7 8 C} (o le do Not Applicable
Zp Country Zip Country §. Certificate ot Status Desired O ?eiggquArrfclllmi
6. Name and Address of Current Registerod Agent T. Name and Address of New Registerad Agent
Narne
RHYNE, REGINALD J
3354 SE 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
- City FL l Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE

Signaiure. typed o peinted name of regisiened agent and title if apphcable. (NOTE: Ragistared AQant signatre recuired when reinstating} DATE
Filing Fos Is $50.00 Make check payable to
. " Due. y May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TME MGRM : 3 Delete TLE [ cChange ] Addition
NAME RHYNE, REGINALD J NAME
STREET ADDRESS | 3354 SE 17TH AVENUE STAEET ADDRESS
GITY-SF-2IP CAPE CORAL, FL 33904 CITY-ST-7IP
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-$1-7IP
TME O betete TMLE {Ochange  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CivY-S1-Z1P CIFY-ST-2IP
TITLE [ pelete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
ML [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITY-ST-2P
1RLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the

limited liability company or the recefyer or trusteg.empgowered Jo execute this report as required by Chapter 808, Fiorida Statutes.
H -—
: Vi L ﬂ/ ‘// b / )€ w2
SIGNATURE: . Mo (&7
BIGNATURE AND ; N e OR AUTHORIZED REPRESENTATIVE Oate Oaytime Phone ¥




