2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT —~

iR
DOCUMENT # L04000014624 T iLE,
1. Entity Name L
DIANNE WAGNER PRODUCTIONS LLC 2088 ocy - 3
" 3: 26
Ly P
Principal Place of Business Mailing Address TALLA‘%A,QR Uy 5 ia "!'“
10228 SHIREOAKS L ANE 10228 SHIREQAXS LANE 3 : GE i s A é 5
BOCA RATON, FL 33498 BOCA RATON, FL 33498 Soo /3 Y A
S T 5 W I II\UIIHHI\IIHIHI!IIIIUI I,
Suite, Apt. #, slc. Suite, Apt. 4, etc. 0918 08 Chg LLC CR2E083 (12]06)
City & State City & State 4. FEi Number Applied For
' 20-0642794 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired (] Eese'ggn'::’:ém“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, DIANNE
10228 SHIREQAKS LANE Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City FL I Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o~ (D& e )
ignature, typ vinted nama of regisiered agenl and lit'e it appficabla {NOTE- Regrstarad Aganl signature requirad when rainslating) DATE

FILE NOW!! FEE IS $138.75 ['in accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 elete TITLE [ change [ Addition
NAME WAGNER, DIANNE NAME
STREET ADORESS | 10228 SHIREOCAKS LANE STREET ADDRESS
CITY-81-20P BOCA RATON, FL 33498 CITY-ST-ZIP
TME ] Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-21P
TILE [ celete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IR CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5-2IP
TMLE 1 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TiE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP
11. | heraby certify that Ihe information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the

timited liability company or ihe receiv 10 execute this report as raquired by Chapter 608, Florida Siatutes.

Wanye) Wﬁ%aﬁ /A% /QF

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayhms

SIGNATURE:

SIGNATURE AND TYP

v /



