2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # L05000000145

1. Entity Name
WAGNER & ASSOCIATES, LLC

Secretary of State

01-25-2007 90087 018 ****50.00

Principal Place of Business

12300 SOUTH SHORE BLVD.
SUITE 218
WELLINGTON, FL 33414

Mailing Address

12300 SOUTH SHORE BLVD.
SUITE 218
WELLINGTON, FL 33414

2UUU4bOY

2. Principal Place of Busin?ss - No P.O. Box #

222 lakeyuin

3. Mailing Address E

2272

WO

Suite, Apt. #, etc, Suite, Apt. #, elc.
She . (1200 |2 01232007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2P . FL_, & 1 ":La 20-2077093 Not Applicable
Zip Couniry : Zip Country » i $5'00 Additional
%)%L-['D \ ( P A 3/_5%0 [ L,LSA 5. Certificate of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, HT JR
12300 SOUTH SHORE BLVD.

P Vaosenows Wt gpwa, =X

Street Address, (P.O, Box Number is No&:fm
227 {algyiaco

Ste. 120
City Wf"{— 7R oo I FL lzi%Code.Dl

SUITE 218
WELLINGTON, FL 33414

pfong its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/29 57

DATE

8. The above named entity submiis thyd
ihe obligations of registered agepl.

SIGNATURE

Signeturs, typed or printed nams ol registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinslaling)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE m'change [ Addition
NAME H. THOMAS WAGNER, JR., P.A. NAME R
STREET ADDRESS | 12300 SOUTH SHORE BLVD. STE #218 sesranovess | 222 Ladie vien Al . ) She 126
CITY-ST-2IP WELLINGTON, FL 33414 CaY-sT-2IP W pﬁ_&_ﬂ &v_o.el‘,‘ , [ & A ni|
TTLE MGRM 1 Delete TTLE 1wiange [ Addition
NAME ISABELLA LUNSFORD, P.A. NAME
STREET ADDRESS | 17690 - 76 TH STREET NORTH STREET ADDRESS | ~
CITy-57-21P LOXAHATCHEE, FL 33470 CITY-$1-21P
me (] Delete ME (] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CTY-ST-21P
TILE O pelete TTLE [ change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1- 29 Cy-ST-29
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TILE [ pelete ME [0 Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2IP

11. | hereby cerfity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as re d by Chapter 608, Fiorida Statutes. &

G 57 Se-7675

SIGNATURE_ b4 //25/

3
Dale

Daytima Phone #

1
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING?A{Jyk MANAGER, OR AUTHORIZED REPRESENTATIVE 7
[



