2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000069134

1, Entity Name
GWYNNE PRQOPERTIES, LLC

Principal Piace of Business

4375 NW 5TH AVENUE
BOCA RATON, FL 33431

Mailing Addrass

4375 NW 5TH AVENUE
BOCA RATON, FL 33431

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2008 8:00 am

FILED

Secretary of State

03-14-2008 90202 028 ***138.75

IR

03122008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-3435192 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

- S Name

MENDEZ, THOMAS F
4375 NW 5TH AVENUE
BOCA RATON, FL 33431

Strest Addrass (P.O. Box Numkber is Not Acceptabls)

City

FL | Zip Code

8. The above namad entily 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 cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it appiicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

- B
- FILENOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

: . .Maka cheék.payalgle to
.= -~ .. Florida Department. of State

LN

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addilicn
NAME MENDEZ, THOMAS F NAME

STREET ADDRESS | 4375 NW 5TH AVENUE STREET ADDRESS

CITY-$1-2IP BOCA RATON, FL 33431 CITY-ST-21P

TITLE O velele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE o= - [ elete TTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-§T-2p

TILE 1 Delete TTLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF . CITY-ST-2P .

TME 3 Delete TMLE ] Change « [ Addilion
NAME . b NAME -’ 1

STREET ADDRESS | ... STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

.}//z/o;/

SIGNATURE AND TYPED W‘FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




