2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
2 Secretary of State

DOCUMENT # L07000061839

1.. Entity Nama
WYNNE CAPITAL VI, LLC

02-14-2008 90076 009 ***138.75

Principal Placa of Business

. Mailing Address
12804 SW 122ND AVE. 12804 S¥ 122ND AVE.
MIAM: FL- 33186 MIAMI FL 33186

Tryvmuy

1. Principal Place of Business - No P.O. Bax # 3. Mailing Address

WIEUEEAER

Suite, Apl. #, otc. Suite, Apt. #, elc.

01172008 Chg-tiLC CR2E083 (12/06)
City & State City & Suate 4. FEI Number Applied For
Nol Applicable
Zip Country Zip Country . $5.00 addiiona!
5. Certificate of Status Desired ] Fee fod
~8.° Name'and Address of Current Ragistersd Agent 7. Name and Addrasa of New Registered Agent
Narne

WYNNE, JOEL F
8000 SOUTH US ONE STE 402
PORT ST LUCIE, FL 34952

Strent Address {P.O. Bax Numbet Is Nat Acceptable)

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regk

the obBgations ol registered agent.

office or registered agen, or bath, in the State of Florica, | am familiar with, and accept

SIGNATURE

. Shy'stes, typed br pricted reme ol regestarexd s arxd tirte § sooficable. INOTE: Regetired AQent RGNS o TROUING Wwian [eirmacng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9 . - I . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
me " |MGR O betete T Dcrange [ Addiion
NANE WYNNE, MATTHEW L NAME
STREET ADDRESS | 8000 SOUTH US ONE STE 402 STREET ADDRESS
an-S1-¢ PORT ST LUCIE, FL 34952 oy 51.7P
TIME 3 Deteta TME Ochage [ additin
NAME NAME
STREEY ADORESS STREET ADORESS
oITY-ST-2P oy-s7-29
TIE N - [ Dekete me [ Crage ] Aadition-
RAVE RAE
STREET ADDRESS STREEF ADDRESS
omy-51-29 orr-51- 0 - o
TME O Delete me O Cange  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
ciry-51-20 Y- ST- 1
me O Delee WTLE O cange  []Addtion
NAME NAME
STREET ADORESS STREET ADORESS
L K-8 ) 5T P )
TmE 3 Detete LE DOl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-g1-1p Cily-SI- TP

11.lherebycml mmcuﬂomsppiedmlhmsﬁlmgmmtquamyhrme gy
c.hey my signaiure shall have the sgsfade
priipowered 10 exacute this repdt a8

indicated on this report ks ttue and accurat
Ilrmadllabltywmnnyamarmwat

ons contaned in Chapter 119, Forlda Statutes. | further certity that the information
2t etiect as if made under 0ath; that | am & managing member or manages of the
required by Chaptes 608, Porida Siatutes,

(772) 878-5513

SIGNATURE: .

Daytime Prore #




