2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L02000016808

1. Entity Name

WAGNER SQUARE (1), LLC

03-08-2005 90029 046 ****50.00

Principal Place of Business

1175 NE 125 STREET STE 103

Mailing Address
1175 NE 125 STREET STE 103

Mar 08, 2005 8:00 am

S,

MIAMI, FL. 33161 MIAMI, FL 33161 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
16-1655529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirec O $5.00 addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N Name

KOLSKY, DEBRA SINKLE

1175 NE 125 STREET STE 103 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL I Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printex! name of regislered agent and tite if epplicalile, {NOTE: Registered Agent signalure raguirad when reinstating} DATE

A w thy

. !<
Make check payable to

Filing Fee Is $50.00
Due by May 1, 2005 ) . ‘ Flur.lda Department oj'?tata_
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ pelete LE [ Change  [J Addition
NAME SINKLE KOLSKY, DEBRA NAME
STREETADDRESS | 1175 NE 125 STREET STE 103 STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33161 CITY-SF-2IP
TME MGR ] pelete TITLE change [T Addition
NAME MILO, ALBERTO JR NAME
STREET ADDRESS | 1801 SW 3RD AVE STE 500 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33129 CIFY-ST-2°
v TTLE [ Delete THLE MGR (3 change  (Rddiiion
NAME ) NAME Tate, S"’M’C G -
STREET ADDRESS stReET AD0REss | 1/ 75 M. E- 135" §F, Su,f?tC 102
CITY-57-2P —— B L ~{-omy-s7-ap— - /\'uﬁ‘h 'ﬂ?iﬂmi, FL 33/&,[ - - -
TIME ] Detete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7P
TITLE O detese TIE O Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2P
e o O petete TILE O Change [ Addition
NAME e : NAME
STREET ADDRESS STREET ADORESS |
CITY-5T-2P . orv-st-zp | -

L
i

-.SIGNAT({ENAEW:

11, I heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that tha information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member ar manager of tha
limited liability company or the receiver or trustes empowered 10 executa this repor as required by Chapter 608, Florida Statutes.

2/ BOS-9E)- /52

I TYPED OR P,H{NTED NAME OF SIGNG IAANAGING/J}IBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date

AE Daytima Prone #

4



