2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016808

1. Entity Name

WAGNER SQUARE |, LLC

Principal Place of Businass

1175 NE 125 STREET STE 103
MIAMI, FL 33161

Mailing Address

1175 NE 125 STREET STE 103
MIAMI, FL 33167

. B
- ¥ . s . v . N "
» A S . P e
5y - < . :
Hal . ~-=; | : . 0

AL T S

Apr 23@%@8 :00 A

Secretary of State

AR RN

01162007 No Chg-LLC CR2E083 (11/05)
DO NOTi sWRITE IN THISSA SPACE Py Roied o
: . ‘ 16-1655529 Not Applicable
. . b T .,{:3"-;'.. RS o C : . . 1; .!I ‘ § ;| 5. Cenificate of Status Desired [ gi'ggqﬁ:j:é“o"al
6. Name and Address of Current Repistered Agent . . ’ o Co ) T C e
L :
{175 NE 125 STREET STE 103 R o} N.T ‘WRITE;“ :

MIAMI, FL 33161

[

AN'THIS SPACEs e

»_l‘ S '- ,‘

v

8. The above named entity submits this statement for the purpose of changing fis registerad ofhcs or regmered agem or both, in the State of Floruda I armn lamwllar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printad name of regisierad sgant and Iille  appiicabis

(NOTE: Reglistered Agant signature requirad when ratnsiaiing}

DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TBILE

NAME

STREET ADDRESS
CITY-ST-2IP

KMT ENTERPRISES, LLC
1175 NE 125 STREET STE 103
MIAMI, FL. 33181
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11. | hereby certily that the infarmation supplied with this filing does not quatify for the exemptions contained

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member of manager of the
xecule this report as required by Chapier 608, Fierida Statutes. ,

limited fiability company or the receiver or Jragtee empowered i

SIGNATURE:

in Chapter 119, Florida Statutes | further certity that the information
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