FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ' * ecretary of State

DOCUMENT # 1.02000016753 04-09-2004 90219 017 ****50.00
1. Entity Name
WAGNER SQUARE, LLC
Principal Place of Business Mailing Address & ti U J00VL12
C/0 REDEVCO CIVIC CENTER LLC C/0 REDEVCO CIVIC CENTER LLE
1175 NE 125TH STREET SUITE 103 1175 NE 125TH STREET SUITE 103 ot
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
F ST IRRER MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

33-1011789 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggn’::fedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
Name
VALDES-FAULI CORPORATE SERVICES, INC. \z_eJeu co Ciuie Cewler AUC
WAGNER SQUARE, LLC Street Address (P.O. Box Number is Not Acceptable)
7491 W OAKLAND PARK BLVD 1175 NE t
FORT LAUDERDALE, FL 33319 Suite 103
Ci Zip Cod
Y North Miami FL | 7% 33161

lheobllgatlonmge . ) o / e
SIGNATURE . M M—‘é;\— S /,3 0‘/‘“ S

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State o! Forida. | am familiar with, and accept

“+ Signature, typed orpn'nl;( name of registered agenl and title it appli){blj 7 [NOTE: H@lgred Agent signatute required when reinstating) "DATE
+ "
Filing Foe is $50.00 ' It | Make check payable to = . .
“"DuebyMay1,2004 ~—~ -~ i~ " " oo T co e Florida Department of State -~ - -~
o -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE XJ change £ Addition
NAME KOLSKY, DEBRA S- NAME
STREET ADDRESS | % 7481 W. OAKLAND PARK BLVD., 3RD FL,#306 STREETADDRESS | 1175 NE 125th Street, Suite 103
CiTy-S1-2IP FT. LAUDERDALE, FL 33319 CITY-5T-2ZP North Miami . FL 33 ]6]
TILE MGR O Delete TNLE X Change ] Addition
NAME MILO, ALBERTO JR NAME
STREET ADDRESS | % 301 SW 17TH RD., SECOND FL sweeranoress | 1800 SW 3rd Avenue, Suite 500
arv-si-ze | MIAMI, FL 33129 av-s-7P | Mijami, FL 33129
MeE ~— [ MGR . . K Delete mME MGR = oze = [ Change_. [¥] Addition..|
HAME COCOSE, WILLIAM A NAME Staniey G. Tate
STREET ADDRESS | % 10910 HAYDN DR. STREETADDRESS | 1176 NE 125th Street, Suite 102
orv-s-ap | BOCA RATON, FL 33498 cnv-si-2¢ | North Miami, FL 33161
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE O Change [ Addition
NAME == - - . e . NAME . . -, BRI — N
STREETADDRESS | =~ — = - 2 STREET ADDRESS : oL C e e e
omv-stzP |, . . CITY-S1-2F ’ L _
TLE A e LTS O petete ME \ L+ . v [Dchange” [ Addition
NAME : HAME !
smE’EiAnnnEsé . : T o o 27 )| TSTREET ADDRESS [ UL, T T T e e T e
CITY-57-2F CooT e ST - o eny-stezp - S C e e et e

11. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the |nformatlon
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited kiahility company er{he receiver or trustee empowered to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 3 ,3 o"/ 05 G- /SO0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANA/ , OR AUTHORIZED REPRESENTATIVE Daytime Phane %

z U



