2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 01, 2008 8:00 am

DOCUMENT # L07000086086 ecretary of State

1. Eréily Name e 04-01-2008 90064 038 ***138.75
WYNMOOR PROPERTIES EXCLUSIVELY, LLC

Priecipal Piace of Busingss Malling Address
3205 PORTOFINO POINT, #L-1 3205 PORTOFING POINT, #L-1 o ,
e T | | | HII”IH Iullm‘ll” |lm “M Il‘” ||m ‘l”l |l"| II'IJ ll“l |H||“N lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Maibng Addross
Suite, Api. #. eta. Suite, Apt_i-flc, 1st MOORE CR2E083 (10/07)
L Y
City & Slae ’<’ &ty\&}.‘)t% 4. FEl Mumper Applied For
A/ \7 < TNot applicanie
Zipy Country { cig Courary e o $5.00 Additional
- 5. Cerificate of Staws Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SAMELSON, MILTON .

3205 PORTOFINO POINT. #L-1 Stveet Address (P.O Box Number is Not Accemabia)

COCONUT CREEK FL 33066

Cily } FL Zip Code

8. The above named entily submits {is

ihe nb;iqmw;}im 18

S GNAT‘LIRE‘—
H Signadiae. pcfre oo il o "W("j” acer o tee L ee

¢€{|‘;lu (NOTE Baiclansts £aart S0l G 1ot et whon | efstiting) DATE

Zlemens for the .

nse of changing its registerad otiice or registered agent. or both, i the State of Floriga. | am familiar with, and accept

FILE NOW"' FEE IS $138 75
After May 1, 2008, Fee Will Be $538. 75
Make Check Payable to Florlda Department of State

G, : MA’\IA\:ANG RAERA BERSIMAI\.AGER‘* 10. ADDITIONS ! CHANGES

PILE MGRM [ Deletz TifiF O change [ Additon

RENE SAMELSON, MILTON KA

STREET ADORESS 3205 PORTOFING POINT, #L-1 STREET ALDFESS

Grv-sT-Ze |COCONUT CREEK FL 33066 <Y 517

HILE O pelele itk [ Changs [ Additien

HAME HAME

STREET ABDRAESS STREFT ALDRE3S

Iy -5T-2Ip CITy-23-2P

THLE [T Dalete itk [JChiange 3 Addition
At A- _—— _LAME - —_— e —— —

SIREET ADDAESS STREET ADDKESS

CHTY-ST-7IP CIFY-51-IP

TLE T Delete TITLE . O Change 3 Acdition

HAKE HAME

5 IEET ADURESS SIREET ADOKESS

C1iY-5T-21P ’ CITY-§3- 2P

TILE ] petere TITLE O change {3 Addition

UAKE NAME

STAECT ADUHESS STHEEY ADORESS

CATY-3T- 21 CITY-57-2p

TME O petete T O Change [ Acditicn

HAIE NAWME

STREET ADDAESS STREET 4DORESS

CITY-5T- 2 CITY-5T-2i1

| hersby cartily that the i information g ; {hjs fiting dues not quatdy for ihe sxemptions contgined in Seciion 119, Florida Swaivies. | turlher certily that the information
ird\cmed on this r@peis frue &€ accurale and e my signature shall have the same legal ellect as it made under valh: that | am a managing memkber or manager of the
limited liability cor npara,: or Llstey empowered 10 exacute this repcrt as mquivud Ly et 808, Flurida Slalutes

SIGNATU /% L/en IAMEL \YO/’/ 3//3/0?

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPHESENTAT’IVE al]




