FILED

2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000086673 T 07-13-2007 90033 025 ****50.00

1. Entity Name
THE WYNNE LAW GROUP, PLLC

DUUUNIVE

Principal Place of Business Malling Address
8875 HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY
SUITE 300 SUITE 300
TAMPA, FL 33637 TAMPA, FU 33637
PR STT Wee ) B
?) oM La-ﬂ By Stroet 30% Gast BUIQ/ Skyeor
S J( “"35 ste. Suite. Apt, ge‘c 07102007  Chg-LLC CR2E083 (12/06)
VA ot I
City & State ) Ciiy.4 State . 4. FEl Number __ Appled Far
P lflﬂ{/ Ctt"\“ F{(flhd‘l @/ﬁ,ﬁ— CL""‘! , F‘lf](,,;l&\ Z()’ D %\Zq} Not Applicable
Zﬂ; - Country Zip Cauniry ' $5.00 Additianal
3 ')(p .3 uj H 3 %S‘b )j jﬂ &, Gertficate of Status Desired 0 Fee Required
5. Namg and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
WYNNE, KEITH W Keth  Loyane
8875 HIDDEN RIVER PARKWAY Street Address (P O Box Number 1s Not Acceplable)

SUITE 300

TAMPA, FL 33637 2\ Eust Yoo Yoy S}ﬂgTL Sm*é,B

City Qk&ﬂ\' CtL"“j FL , Z\pCode (a?

8. The above named enlity submits this statemenl {or the purpose of changing its registered office ar registered agent, or Hhih, in the State of Flonda. | am lamiliar wﬂh and a‘ﬁept
the obligations of regisiefed agent

SIGNATURE _, 7 ‘g 7/’ o /07

Sfature. typed at prntes name Jfag Stered agerl anc atle U appheanle (MOTE Regslered Ager! s gnaldre requ rad wnien reinstaling) narel
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete “TLE [ change [ Adoiion
NAME WYNNE, KEITHW NAMF
STREET ADDRESS | 8875 HIDDEN RIVER PARKWAY SUITE 300 STREET ADDRESS
CITY- 57-21P TAMPA, FL 33637 LRy ST 2P
WILE [ Detete e [C] change [ Addition
NAME MANE
STREET ADDSESS SRFET AJOFZSS
CHY-ST-2IF CHY-Si-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STHELT ANTIRESS
CITY-57-7IP CITY-ST-2P
TLE [ Getete TTLE [ change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
OITY-ST-2P CIiY-5T-ZP
TITLE O pelete TITLE [0 Change [ Addition
NAME RAME
STREET AGDRESS SREET ADDRESS
CIfY-ST- 2P LY. 87 2p
TITLE [ petate T [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-7iP

11. | hereby cerlify hat the information suppled with this filing does not gualily for the exemptions comained in Chapler 119, Flonda Statutes. | further certify Ihal the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (o execule this reporl as required by Chapter 608, Flonda Staiuies

SIGNATURE: ?4/7 A//)/" /‘)/0/7 67/? RN

et

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJMANAGING MEMBER, MANAGER, CR AUTHOR!ZED REPRESENTATIVE Cuineg "hcnu #




