a

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AV

DOCUMENT # 02000016753

1. Entity Name
WAGNER SQUARE, LLC

Secretary of State

Maﬂing Address

€/0 REDEVCQ CIVIC CENTER LLC

Principal Place of Businass

/0 REDEVCG CIVIC CENTER LLC
1175 NE 125TH STREET SUITE 103

NORTH MIAKE, FL 33167 NORTH MIAMY, FL 33161

1175 NE 125TH STREET SUITE 103

DO NOT WRITE IN THIS SPACE

AT AN A

01112006 No Chg-LLC CR2E083 (11/05)}
4. FEi Number Applied For
33-1011789 Not Applicabie
ifi $5 00 Additionai
5. Certificate of Status Desired O Feo Required

5. Name and Address of Curront Registerod Agent

REDEVCO CIVIC CENTER, LLC
1175 NE 125TH 8T

STE 103

MiAMI, FL 33161

bo-w'-mm‘ e
IN THIS SPACE

SEESEET T s mdean

8. The above namad entity submits fnis statement for the purpiosa of changing fis registered office or registered agent, or both, In the State of Florida, | am familiar with, and acoap!

the obligations of reglstered agent.

SIGNATURE i
Signanrg, e of prinfers name o registerac sgent and tive If applicable

(ROTE. Registered Agont signature required whon renataling}

; fﬁ;“y;}rr‘lnﬁ ’P}AIF!!

Filin
Due

Fee is $50.00
y May 1, 2006

LIRS ar ]

2411 /06 85B6r~816 .00

9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME KMT ENTERPRISES, LLC
STREETADDRESS | 1475 NE 125TH ST, STE 102
CITY-5T-2iP MIAMI, FL 33161

TITLE

NAME

STREET ADDRESS
GiY-ST- 1P

Tme

NAME

STREET ABDRESS
TiY-s1-1P

TE

NAME

STREET ADDAESS
LITy. §7-2P

TiTLE

RAME

STREET ADDRESS
Gy ST-2P

THLE

HAME

STREET ADDRESS
Giy-S1-0°

DO NOT WRITE

INTHIS SPACE

11. 1 heraby ceriify that the information supplied with this filing does not qualily for the exe

ingicated on this report is true and accurate and that my signature shall have tha same egal effect as if made undar cath; that | am a managing member or manager of the

tions centained in Chaprar 119, Florida Statites. | further cerily that the information

~

30$ 98- Y324

limited liability company or the _receiver or trustegBmpowered tZES report as required by Chapter 608, Florida Statutes,
SIGNATURE: M lfaa/oe
e

ME OF SIGNING MANAGING MEMEER, m}kumum REPRESENTATIVE

SIGNATURE AND WPED OR PRI

Daytme Phene #




