2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000017411 TE% Secretary of State
1. Entity Nams rg”fr%@-'z 02-28-2005 90042 004 ****50.00
WAGNER INVESTMENTS, LLC a@ Eleh
Principal Place of Businass Mailing Address
467 JUNO DUNES WAY 1100 COTTONWOOD COURT
JUNO BEACH, FL 33408 WEST BEND, W! 53095
T s VR HC R an i
Suite, Apt. #, otc. Suite, ApL #, etc. 01042005 Chg-LLC CROE0S3 (10!03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desirad O feig?q Lﬁ?adci!ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———— -

WAGNER, JEROME
461 JUNO DUNES WAY
JUNO BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agent and ttke ¥ applicatlo.

(NOTE: Regintened Agent sigaature requined when relsiating)

OATE

Filing Fee Is $50.00
Due by May 1, 2005

T .

Makn check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGR 3 velets TME ) [Jchange [ Addition
NAME WAGNER, JEROME NAME

STREET ADORESS | 461 JUNO DUNES WAY STREET ADDRESS

oY -gT-2p JUNQ BEACH, FL 33408 CITY-ST-3P

TME 3 Deletn TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-$1-29 CITY-$7-7P

TIE 7 Deless TME O cCtange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CAY-5T-7P .
TNE [ betere TME ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2I9

TME O belete ME [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CATY-ST-2P GITY-§T-2P

TE [ Deleta TIE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualiy for the exemption statad in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
d O d accurate and that my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited fiability company or thg/fhceiver or trustgsfempowerad to executa this report as required by Chapter 608, Florida Statutes.

-indicated on this reportis true

SIGI_\IATU&QE;E

INIEE PV R
' aaled A
: S e tag
Bt it Jertome £ /P %10/06’ 01'9\/\‘"
,(nmvm‘..r......m OR AUTHORIZED REPRESENTATIVE " Dere Daytime Phone +




