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

ANNUAL REPQRT ecretary of State
DOCUMENT # L02000016808 04-09-2004 90219 016 ****50.00

1. Entity Name

WAGNER SQUARE (Il), LLC

Rrincfpal Place of Business Mailing Address ‘ q U Jooovu
WAGNER SQUARE(1l), LLC WAGNER SQUARE(II), LLC
7491 W OAKLAND PARK BLVD #306 7491 W QAKLAND PARK BLYD #306 e e e
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319 Lo R
T s (RN AR A IC
1175 KE 125th Street 1175 NE 125th Street
Suite, Apt, #, etc., Suite, Apt. #, etc.
. . 01262004  Chg-LLC CR2E083 (10703
Suite 103 Suite 103 9 ( )
City & State L. City & Siate 4. FE) Number Applied For
North Miami, FL North Miami, FL 16-1655529 Not Appliceble
Zr 33161 Countty g Zip 33161 Countty g 5. Certificate of Status Desired O $5.00 Addifioral
Fee Required
6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= — — - —_— - e e — —M-——-Iqame- = L e g E — - N Rt et =
o LD St rAdgeb:’aO gl:k‘l.)e 'KNor‘ASky: ble)
ree ress (P.O. Box Number is Not Acceptabile,
7491 W OAKLAND PARK BLVD 1775 NE"175th Street
FORT LAUDERDALE, FL 33319 Suite 103
Sty North Miami, FL [Zipcode33jigi;’

8. The above named entity submits thizstatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the abligations istpred agent. - / Wy 3 / S{Aj %

Signattre, typed or printed ?{ms of registared agent and ti‘lte if applicable. / ‘ (NOTE: Registered Agent signature required when reinstating) R DAT!
7 B N R
Filing Fee is $50.00 ; =17+ Make check payabie to -
Due by May 1, 2004 o "Florida Department of State .~ *
5 MANAGING MEMBERS /MANAGERS 10, T ADDITIONS/CHANGES
TILE MGR [ pelete TILE MGR }Zcrrange ([ Addition
NAME SINKLE KOLSKY, DEBRA NAME Sinkle Kolsky,Debra
STREET ADDRESS | 7491 W. OAKLAND PARK BLVD, SUITE 306 smeeTaneeess | 1175 NE 125th Street, Suite 103
orv-st-2p | FORT LAUDERDALE, FL 33319 GITY-51-71P North Miami, FL 33161 ,
e MGR 1 Dekete e MGR Zorange 7 Adeilion
NAME MILO, ALBERTO JR NAME Milo, Alberto JR
STREET ADDRESS | 301 SW 17TH ROAD, 2ND FLOCR smeeraocaess | 1801 SW 3rd Avenue, Suite 500
CIY-ST-ZF | MIAMI, FL 33129 I -ST-2P Miami, FL 33129
e MGR X Delete TTLE [ Change ] Addition
NAME = COCOSE, WILLIAM-A - —_— CHANE =~ - R - srer . -
STREETADDRESS | 10910 HAYDN DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33498 CiTY-ST-2IP
TILE O3 velete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delate THLE [J Change ] Adéiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p T o T CITY-5T-20P
TMLE . [ Delete TILE [ Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
Cify-ST-2Ip CITY-57-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to gxegMe this report as required by Chapter 608, Florida Statutes.

2l 205 98)-4500

GER, OpAUTHORIZED REPRESENTATIFE  # Date Daytime Phane #

11. | hereby certify thal 1ha information supplied with
indicated on this report is true and accurale an
limited liability company of the receiver or trus!

SIGNATURE:

SIGNATURE AND TYPED QR PRIYTED NAME OF SIGNING MANAGING MEMBER,




