FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000074557 AT 04-28-2008 90048 045 ***138.75
1. Entity Name
ROBERT WAGNER LLC.
Principal Place of Business Msiling Address . - )
595 W PROSPECT ROAD 595 W PROSPECT ROAD T
FT. LAUDERDALE, FL 33488 FT. LAUDERDALE, FL 33488 ‘
b
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂmﬂ l{l Ilm I]Iﬂ I |Im IIIH 'Iii Illﬂ ml' m 'ﬂII |“||| [H ﬂﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 . Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Numnef. Applied For
20-1778484 Not Applicable
Zip Country Zp Courtry 5. Cerificote of Status Desited {1 Eeseggq:,f:';tm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%ggog?;%%ngROAD Streel Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE A
Sighituro. typod of BVked g of regisienca aget and tiis ¥ appicable. (NOTE: Registered AQen cignature required when reinstating) DATE

FILE NOWII FEE JS $138.75 = Make check payable to
After May 1, 2008 Fee will be $538.75 . ‘Florida Department of State
[:3 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
NE MGRM f‘ i [ Dekete FLE O Ctange {1 Addition
HAME WAGNER, ROBERT M JR. NAME
STREET AODAESS | 595 PROSPECT ROAD STREET ADDRESS
CITY-ST-0P FT. LAUDERDALE, FLL 33309 Ciry- SI-2IP
ILE e 2 Delete WNE O Change [ Addition
HAME = ] . NAME
STREET ADDRESS K N STREET ADDRESS
CrY-ST-2P ¢ iy -S1-aF
TITLE . [ pekete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CIEY-ST-2P -
THE 7 pekete TITLE ‘ 7 Change  E2] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITy-S1-2p
e T Detete LE [ Change  [7] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-SI-2P CiTy-S1-2P
ME [ Desetz e ) ElCrange [ Asdition
NAME NANE '
STREET ADDRESS : SIREET ADDRESS
ciTY-51-2P Y- S1-2P

11. thereby certily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statules, § turther cedity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. ? ). (/

SIGNATURE: éégfé%é_ Y 2240T 23/-FEFS
SIGNATURE OR PRINTED, on REPRESENTATIVE // vt &7 Daayame: Proc 8

/4




