2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 23, 2006 8:00 am

DOCUMENT # L05000113055 Secretary of State
1. Entity Name
WYNN INVESTMENTS, LLC 03-23-2006 90271 006 ****50.00
Principal Place of Business Mailing Addrass
1805 MONTE CARLO WAY 1805 MONTE CARLO WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TP RS R AL MR DA
Sdile, Apl. #, elc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
Cily & Stata City & State 4. FE| Number . | Applied For
2 1Mot Applicable
Zip 2| Coumry “p Country 5. Certilicale of Status Desied ] ?:ggw“f::’““’
6. Name and Address of Current Ragistered Agent _ 7. Name 2nd Addren of New Registered Agent

Name

WYNN, JOHN M
1805 MONTE CARLO WAY Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Coda-

| 8. The ebove namad entity submits Ihis statement for tha purpase of changing ila registered office ar ragistered agent, or both, in the Stats of Fiorida. | am tamiliar with, and ecceot

the abligations of registerad agant.

SIGNATURE

Sagnature. hped or priec name of regckered agurd nd Biie i applicaile. [NOTE. Reg Agerd sy d whar G

Filing Fee is $50.00
Due by May 1, 20066

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | GHANGES
L ohn LAY . Pagside v O Dekte e ' Ol Cane 0 Addton
NAME NAME

smeer zomess | { B0S MenYe Celp W% STREET 20URESS

Ly-s1-29 Gb'ﬁg} Sopave FL 33 71 orv-S1-2p

e v el O teicte TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Py -ST-2P GaY-SI-5P

RiLE 3 Delets THLE [ cheange [ Addition
NAME NAME

STREEF ADDRESS ) _ SHREET ADDRESS

Cry-51-2P CITY-ST-2F

RILE {1 Dotcta NILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

oS- ) Y- 1-2P

e g ; Ot hE O Chenge [ Addilicn
NAME KAME

STREET ADURESS STREET ADERESS

oTY- §1-2P clY-gT-27

IILE ] Defete e [Jchange ] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CIY-Si-2p €iTY-ST- 29

11. ! hereby certity $hat the momation supplied with this liing does not quality for the exemnptlions comained in Chapter 118, Florida Statutes. | urthar certily that the intormation
indicatad on this repert is true and & rate and that my sighaturs shall have the same lega! oflect as if made under cath; thal | am a managing membar or manager of the
limited tizbility company o1 the Aoyor trusles enpowery) to execule this reporl us required by Chapler 508, Florida Slatules.

-

ﬁ}\/ﬁw 3/2//%/754)31%#'7
b /=L

SIGNATURE:
SIGNATURE

MANAGER, OR ALMTHORIZED REPRESENTATVE '—/Dawlmsﬁu\ul

7
v v



