2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001598

1. Entity Name
WYCHEECA, LLC

Principal Place of Business

199 E. PEARL, SUITE 103
IACKSON, WY 83001

Mailing Address

P.0. BOX 14250
JACKSON, WY 83002

DO NOT WRITE IN THIS SPACE

FILED
Jan 19,2007 08:00 AM
Secretary of State

0

01122007 No Chg-LLC CR2E083 (11/05)
4, FEI Numher Applied For
42-1592076 Not Applicable
5500 Additionai

5. Ceriificate of Status Desirad |

Fee Required

6. Name and Address of Current Registerad Agent

MANN & WOLF, LLP
4300 NORTH UNIVERSITY DRIVE, SUITE C-203
SUNRISE, FL 33351

‘DO NOT WRITE

IN THIS SPACE

8. 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. i am famitiar with, and accept

the ebligations ol registerad agent.

SIGNATURE

Stgnature, typed ot prinlad name of regiziared agent and Iille it applicabls

(NQTE: Regiatersa Agen| signature required wnen rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

000533377

01/22/07-80023-005 50,010

9. MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY- ST-2P

JOHNSON, JERRY e T
199 E. PEARL, SUITE 103 W o
JACKSON, Wy 83001 L

TITLE : Lol

NAME
STREET ADDRESS
CiTY-§T-2iP

TIme

NAME

STREET ADDRESS
CIy-ST-2P

T

TILE
NAME

STAEET ADDRESS i’
CITY-ST-2IP . e

o

TILE RN

HAME T,

STREET ADIRESS o
CITY-5T- 2P

TILE Coe Savt oL
NAME o v

STREET ADDRESS
CITy-sT-2IP

MGR e e

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempuons contamed in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: )%A/ka———?

lr‘s—'oq—

SIGNATURE AND TYPED OR PRINTED NAM}QF IICINA MANAGING WMEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

\ A




