2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90126 040 ****50.00

DOCUMENT # L04000074557

1. Entity Name

ROBERT WAGNER LLC. .

Pringipal Place of Business Maiting Address

595 W PROSPECT ROAD 595 W PROSPECT ROAD
FT. LAUDERDALE, FL 33498 FT. LAUDERDALE, FL 33498 200
s v I\Il\llilIIIII\III\I“II\IIIII!IIIII\IIHHIIIII\IIHIIIHINIIIIIII\Hlll
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
_ Ao —1117] y \'I (P\f Not Applicable
Zip Couniry Zip Country 5. Cerlificata ol Status Desired 0 ?ese 22] 3?:[:‘"3"5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WAGNER, ROBERT

595 W PROSPECT ROAD Streat Addraess (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City l FL I Zip Code

8. The above named entity submits this staternent 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

Signatyre, typed or printed nama of registered agant and titke ¥ applicable. (NOTE: Reg!sterec Agn_m :ignanm; required when reinstaing) DATE
} - : _
° Filing Feo-is $50.00 e : Make check payable to
Due by May 1, 2005 R B Florida Department of State ~ *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delete THE [ Cange [ Addition
HAME WAGNER, ROBERT M JR. NAME
STREET ADDRESS { 595 PROSPECT ROAD STREET ADORESS -
CITY-ST-2P FT. LAUDERDALE, FL 33309 CHTY. §T-2IP
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ cetete me [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2P
HE O peleta THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-5T-2P
TITLE O oelete TITLE O crange [0 Addilion
NAME . NAME
STREEF ADORESS STREET ADDRESS
CITY-53-2P e .- CITY-S3-7IP
TIMLE ' . O elate TME - ' [J Change [ Addition
STREET ADDRESS | - - - oo : s || STREET ADDRESS . . - - - -
CIY-ST-2IP CITY-ST-TIP - L T

11, 1 heraby certify that the information supplied with this liling dees not qualify 1or the axemption stated in Section 119.07{3)i}, Plorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2~ 4 V G SEF /s

SIGNATURE ANS'TYPED OR FRINTED rud's OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE [ Bate Daytime Phone #




