2008 LIMITED LIABILITY COMPANY

= ANNUAL REPORT FIL ED

DOCUMENT # L07000064725
1. Entity Name 08 APR -9 PH [‘: 316
REVOLUTION, LLC
Tfffﬂr{}’fi KAPY OF STATE
LAHASSE
Principal Place of Business Mailing Address S F Fi ORIDA
741 N.W. 62ND STREET POST OFFICE BOX 510610
MIAMI, FL 33150 MIAMI, FL 33151
PR S TP S SRS BRI AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| NMumbar A1 Applied For
. Not Applicable
ap Country Ze Country 5. Cerlificale of Status Desired O gi'ggqgf:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WYNN, DWAYNE A

741 NW. 62ND STREET Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33150

City FL I Zip Code

8. The above named entily submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

-

SIGNATLRE
Signalurae, typed or prinied name of +egistared agent and title it applicabie (NO]E: Regisfrrad Aqn* signaflura required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 \—/ Make check payabls to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMEBERS / MANAGERS l 10. v ADDITIONS/CHANGES
THLE MGRM O Delete V TILE I Chang_gl {1 Addition
AAME WYNN, DWAYNE A FAVE Sl E TEH2O8
STREET ADDRESS | POST OFFICE BOX 510610 _ STREET ADDRESS 04710 .-"'UB--IJlUUI—‘Dl ¢ 143,75
CTY-ST-21p MEAMI, FL 33151 CITy-ST-2P
TITLE MGR [ vetee TITLE [ change  [J Addition
NAME WYNN, EVELYN M NAME
STREET ADDAESS | POST OFFICE BOX 531445 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33153 CTY-ST-2P
TITLE O oelets TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-2IP
TITLE O belste TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-S1-2P
TILE 1 petste TLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P ) CITY-$T-2P

11. | hergby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’4/‘&— %‘é SO fpoos

SIGNATURE AND TYPED OR PRINTED NAME OF M HANAGIM—E"BER. MAMNAGER, OR AUTHORIZED REFRESENTATIVE Data Qayume Phone #

7




