FILENOW: Fee after May 1, wlll be£588.75

. s i
LIMITED LIABILITY COMPANY
ANNUAL HEPORT &

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Aeport §100.00 + $103.75 Corporation Supplemental Fee

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

C/0 J BOB HUMPHRIES
501
TAMPA FL 33602

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #:,94000000675

WYNDHAM FINANCIAL, L.C.

E KENNEDY BLVD SUITE 1700

I above mailing address is incorreci in any way, line through Incorrect information and enler comraction in Block 2a.

FyE L

g7 pR29 M 9 1

TAL

STATE

CRE (ARY OF S \_QR\BA

bELM\M"ﬂE"

1a. Principal Place of Business Addrass

/0 J BOB HUMPHRIES
K01 E KENNEDY BLVD SUITE 1700
'AMPA FL 33602

ITAMPA Fi. 33602

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or GUaINed | 38, State of Formaton
: _ 12/09/1994 L
Suite, Apl. #, elc. Suita, Apt. ¥, etc.
4. FEI Number D Applied For
Crty & Stata City & State 93282777 D Not Applicable
5 Couy 75 oy 5. Dale of Last Reporl B Cerifficate of Status Desired
DB/01/199¢
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent
“Name

HUMPHRIES, J. BOB
501 E KENNEDY BLVD #1700 Sireat Address (P.O. Gox Nurmber 18 Not ACcepiable)

[ Sulie, Apt ¥, élc.

City

Zip Code

FL

as registered ageni, and accept the obligations.

£. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members, | hereby accept the appoiniment

|

ey

r

0

SIGNATURE DATE
{Regislored Agem Accepting Agpantmant)  (NOTE Repistered Agent signalure reguirad whan reinstating)
10. Title Managing MembersManagers Business Strast Address City, Stale and 2ip Code
MGR [ CARR, SIDNEY L 129 BENJAMIN FOX PAVILION nFENKINTOWN PA
MGR  RAYWOOD, ROBERT F 129 BENJAMIN FOX PAVILION JENKINTOWN PA
MGR NORELLI, LOUIS A 129 BENJAMIN FOX PAVILION JENKINTOWN PA
JMGRXX)MKW}(XWKXXXXXXXXXXXXQZK&WX&&X)@@XquXXXXXXXXXXXXXXXX*KWWXMXXXKXHK

DDHEI 575
~-05/01/797-~011068--005
NP3, TS k2013, TS

23

attachmeni with an address.

SIGNATURE:

Robert F, Raywpod Ma

SIGNATURE AND TYPED OR PRIN‘.'E L

AN OFSJGN[NGMANAOI K EFIORMANAGEH

11. | dohereby cerlify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. Hurther certity that the information
indicated on this annual report Is lrue and accurate and that my signature shall have ths same legal etfect @s if made under oath; that | am a managing member or manager of the

limited iiabllity company or the recetver or trustee empowared to sxecute thls BEM by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

INHSE10 R(12-96)




