r2.007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016753

1. Entity Nama

WAGNER SQUARE, LLC

Principal Place of Business

/0 REDEVCO CIVIC CENTER LLC
1175 NE 125TH STREET SUITE 103
NORTH MIAMI, FL 33167

Mailing Address

(/0 REDEVCO CIVIC CENTER LLC
1175 NE 125TH STREET SUITE 103
NORTH MIAMI, FL 33161

01162007 No Chg-LLC

Apr 2%&%8:00 A

Secretary of State

T

CR2E083 (11/05)

4, FEI Numbar
33-1011789

Applied For
Not Applicable

. Cartificate of Status Desired

$5.00 Additional
Fae Required
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6. Name and Address of Current Registered Agent W
v

REDEVCO CIVIC CENTER, LL.C peoos
1175 NE 125TH ST
STE 103 .
MIAMI, FL 33161 ‘
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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 Fiorida. | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name of regisiecad Sgeni anct tilke il Rpplicable.

{NOTE: Ragisierec Agant signalure requirad when rensiaiing)

BATE

Filin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS h

TiILE MGR e
NAME KMT ENTERPRISES, LLC . .
STREETADDRESS | 1175 NE 125TH ST, STE 102 S
CiTY-ST-21P MIAMI, FL 33161

ME . o

NAME
STREET ADDRESS .
CITY-§T-2IP o o

TITLE

NAME

STREET ADDRESS
CIiY-8T-2IF

TiMLE
NAME

STREET ADDRESS ‘
CITY-5T-2IP ' CURET

ME
NAME L
STREET ADDRESS
CiTY-ST- 2P

e .
NAME '

STREET ADDRESS L
CITY-53- 2P K -
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11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execuie this report as required by Chapter 608, Florida Stalutes.

limited liahility ¢company or the receiver of trust

SIGNATURE:

3687/ 500

6,/// 2/67

Dayume Phono




