2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000062083

1. Entity Name

WAGNER'S WOOD-N-WONDERS L.L.C.

-

LTI

B
06 FEB23 AMig: g5

Principai Place of Business Mailing Address TfﬁE{?. E TA R Y GF S rATfﬁ
133 POTTER RD 139 POTTER RD AHA SS
T T |||||’|]| m“m m” ||“| |I]]l Il]” II]!II }' Nl” |‘ mllmm ”Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
41-2147754 Not Applicable
Zin Couniry i Country 8. Certilicate of Status Desired 0 ?i.gg(ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, TAMMY

. Stieet Address (P.C. Box Number 15 Not Acceptable
139 POTTER RD ' { pravie)

QUINCY FL 32357

City FL Zip Code

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

SIGNATURE

Signature, Iypsd or crinled name of refister oc agent and Hle it epplicable. {NOTE Reqisierat Agont signature required when remstutig) DATE
. FILE NOW"' FEE IS $50.00-
Make Check Payable to Florida Department of State
" Due By May 1,2006 -
9. - MANAGING MEMBERS  MAMAGERS 10. ADDITIONS /CHANGES
me MGRM 3 pelete TITLE MGEM [ change 1] Acdition
NAME ¥ WAGNER, TAMMY NAME NicRkias Li ci\rd' Wi e
STREEF ADDRESS |139 POTTER RD STREETADDRESS | 1 2] % Roakb e
CITY-ST-2IP QUINCY FL 32357 CITY-57-21P Coag N_“ ~) 3235 i
TILE ' ‘ 7 Delete TTLE M "XV ) Change [ Addition
NAME NAME Mt(‘,\nM\ Covpiola
STREET ADDRESS STREET ADDRESS 134 'po{-u‘ £d
CITY-S1-2IP CITY-ST-2IP C}u\ncu\ 11 1033 |
TITLE O Delete TITLE 3 [ Change  [J Addition
HAME - - NAME T - h
STREET ADDRESS STREET ADDRESS D T | g o e e e
CITY-ST-2IP CITY-ST-2IP (12428, Db“'ﬂiﬂSU-—nﬁS #5000
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-21p CITY-S7-2IP \
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-31-21p (A/
TiTE [ Delete NLE Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemplions conltained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o exacute this report as required by Chapter 608, Florida Statutes.

.___.___..-——’
SIGNATURE: _ /2smenif //ao/no( 23 /06 :

I MATIIRE &NM TVOERM MD DO MNTED WA ldE e Tt o & B ) MEABEE D bt abieEr (15 8T OITE M B DO FCE Y A TTUE Nnd e s Db &




