2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 04,2008 8:00 am

DOCUMENT # L07000068109 Secretary of State
1. Entity N
WYNNE GAPITAL VI, LLC 02-04-2008 90139 003 ***138.75
Principal Place of Business Mziling Address
12804 SW 122ND AVE: . . 12804 SW 122ND AVE. ,
MIAMI, FL 34352 US MIAMI, FL 34952 (S . 60005974
S T S AU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| ber Applied For
@%ﬂ’ mO/ 549 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WYNNE, JOEL F
8000 SOUTH US 1 Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or primed nams of registered agant and ttle il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {JChange [ Addition
NAME WYNNE CAPITAL, INC. NAME
STREET ADDRESS | 12804 SW 122ND AVE. STREET ADDRESS
CiTY-51-21P MIAMI, FL 34852 CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE O pelete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P y) cry-stap |7

jualify for the exemptipas contained in Chapter 119, Florida Stawutes. | further certify that the information
that my signaturg’ shall have the sameg.kgal effect as if made under oath; that I am a managing member or manager of the
i 5 requirad by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicatad on this report is true and accurate a|
limited liability company or tha receiver or ir

SIGNATURE:

IGNATURE AND TYPED OR PRINFD Né‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phara #




