2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Mar 04, 2004 8:00 am

DOCUMENT # L03000023218 Secretary of State

WAGNER'S 12 VOLT AR, LLC 03-04-2004 90072 008 ****50.00

Principal Place of Business Maitng Address

4325 COUNTY PLACE ROAD 4325 COUNTY PLACE ROAD .

PALM CTTY, FL 34990 PALM CITY, FL 34990 44U1bod4J

2 Principal Placae of Business 3. Mailing Address lll]ﬂl]]l““ﬂl““ﬂ"ﬂ““ﬂl“ﬂlﬂmmmmm
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122004 Chyg-LC CR2E083 (10703)
City & State City & State 4. FElI Number Applied For

N4 =309 155 Not Applicable

T Country Tp Country 5. Centificate of Stahus Desied [ ?g.ﬂ()mw

" 6. Name and Address of Current Registerad Agent 7. mmmdmww

Name

MADDEN, JOHN WESQ

789 SOUTH FEDERAL HIGHWAY STE. 310 Strest Addrass (P.0. Box Number Is Not Accaptable)

STUART, FL 34954

City ' FL|BpCoda

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 Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE __

ypad or pra of reg agent and titke ¥ {NOTE: Registerad Agent Signedure: nequined when reinsiating) DATE
Foe is $50.00 ' Make check payable to_
Due May 1, 2004 Rorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TME [ Cange [ Addition
NAME WAGNER, HAROLD L NAME
STREET ADDRESS | 4325 COUNTY PLACE ROAD STREET ADDRESS
CIFY-ST-2P PALM CITY, FL 34990 Gimy-ST-21p
TmE MGR {3 Detete TIE O Change [ Addition
NANE WAGNER, HAROLD L JR NAME
STREET ADDRESS | 4325 COUNTY PLACE ROAD STREET ADDRESS
“OmYSTBP T {"PALM GITY; FL— 34900 ” : =< §-CITY-5¥-Bp ~—1=
e MGR [ Detete TILE Othange [ Additien
NAME WAGNER, DAVID JAMES NAME
STREET ADDRESS | 4325 COUNTY PLACE ROAD STREET ADORESS
CIy-S1-1F PALM CITY, FL 34990 cY-ST-2P
T [T Delete me O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CiTY-ST-2P
e [ Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
TME [ Cekte TME O crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P ‘ ciy-ST-ar
" herebyoertilylhalme&ﬂ supplied with this fling does not qualify for the exemption stated in Section 119.07(3)[), Aorida Stahutes. | further certify that the information
indicated on this report is brue aocwateandﬂ-:atmysngnatueshallhavethesmrelega!eﬁactasdmadeuxleroam that | am a managing member or manager of the
ImnwhahlnymmW trustee empowered to execute this report as required by Chapter 608, Porida Statutes.
SIGNATURE: /(/,d///( / _ S S g2 DG - HDBSTD
snmu‘nny’ onmnmnmsor MANAGING MEREER, HANAGER, OR AUTHORIZED REPRESENTATIVE Dextes: Daytime Phone #

e e e T e TR e R i Y e S —— - —

e e
e

e



