“72008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000095092

1. Entity Name
MATTHEW LYLE WYNNE Il, LLC

Principal Place of Business Mailing Address

8000 SOUTH US ONE, SUITE 402 8000 SOUTH US ONE, SUITE 402
PORT ST. LUCE, FL 34952 PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

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

R

01172008 No Chg-LLC CR2E083 {12/07)
4. FE! Number Apptied For
NOT APPLICABLE Not Applicable
i ; $5.00 additionat
8. Certificate of Status Desired O Fee Required

6. Name and Address of Curment Registsred Agent

FEE, FRANK H Il ESQ
401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typed of printec Name of registared aQent and itk If appacabie.

(NOTE: Reqisterac Agent signatue requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe witl be $538.75

UO0002810707
D208/ 08-20075-01T 133,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WYNNE, MATTHEW LYLE

STREET ADDRESS | 8000 SOUTH US ONE, SUITE 402
CITY-ST-ZP PORT 8T. LUCIE, FL 34952

TINLE

NAME

STREET ADDRESS
CITY-ST-TP

TME

NAME

STREET ADORESS
CITY- 5T-7P

TITLE

NAME

STREET ADDRESS
CITY - 8Y-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE

NAME

STREET ADDRESS
GTY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby cenity that the information supplied with this filing does not qual)
indicated on this report is true and accuratp and that my signature sh
limited Jiability cormpany or the jeceive] rusiee empowered

for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the sams legal effect as if made under oath; that | em a managing member or manager of tha
ute this report as required by Chapter 608, Florida Statutes.

Matthew Lyle Wyrre,  1/22/08 (772) 878-5513

SIGNATURE AND TYPED

-y
NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Deyuma Phane #




