2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L03000052765 T Secretary of State

1. Entity Name
VALERIE WAGNER & ASSOCIATES, LLC 03-29-2004 90560 039 50,00

Principal Piace of Businass Mailing Address

29 MARK TWAIN LANE 29 MARK TWAIN LANE 3

ROTONDA WEST FL 33947 ROTONDA WEST FL 33947 : 14 q vJ 1 J 1 ‘ .
Suite, Apt. #, etc. Suwte Apt #, elc.

MOORE CR2E083 {11/03)

Cily & State %q CW 00 A FL_ 4 FE%mzner -0 0\ \3% :Etp ;I;delli::arble

Zip Country Couiiry - . $5.00 acditional
,:' I ' . tificate of Status D "
z-/-\' q«E . US A 5. Certificate of Status Desired ~ [J 22 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gA&EREE'T\wIA-ﬁlLEALE Sireet Address (P.0. Box Number is Not Acceptable)
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered ctiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or (rirnted name ol Tegrstered agent and iitte if applicable. (NGTE. Registered Agent signature reguned when reuns:ntmg) DATE
: . ... FILE NOW!! FEE IS $so 00
Ma ¢ Check Payable to Flonda Depanmem of Stale
s Due By May 1, 2004 - L
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 Delele TITLE [ Change  [] Addition
NAME WAGNER, VALERIE T NAME
STREET ADDRESS |29 MARK TWAIN LANE STREET ADGRESS
CIvY-5T-2P ROTONDA WEST FL 33947 CiTy-ST-2IP
TITLE O Delete TITLE [d Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-209 CITY-ST-2IP
TITLE 1 Delete TITLE [J Crange  [J Addition
NAME : . L
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE T Delete TME [JChange  [] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
THILE O Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
M O Delete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information sup:
indicated on this report is true and accl
limited liability company or the gecei

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 6 7”7)\04

SIGNATURE AND TYPED OR PRINTED-WAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale ¥ Payime Phone #

0




