FILED

2006 LIMITED LIABILITY COMPARY , Mar 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000113396 A 02-16-2006 90145 035 ***¥50,00
1. Entity Name
WAGNER CAPITAL LLC
Principal Place of Business Maling Adbl®ss - TT-Tm ==
18780 LONG LAKE DRIVE 18780 LONG LAKE DRIVE o
BOCARATON, FL 33495 S BOCA RATON, FL 33436  US -
I |

P SEES 1

Suite, ApL #, stc. Suite, Api. #, elc. 01242008 Chg-LLC CR2E0S3 (11/05)

Chy & State Chy & State 4. FEi Agpgpliec For

- gﬁlzilsglé Not Applicable
Zp Courtry 7o Couniry 5. Cerlficale of Status Desired 0 gzm
8. Mame andt Address of Current Rogisterod Agent 7. Name and Address of New Repisterod Agent
- - Name
OWENS, SCOTT DESQ, - _
2247 HOLLYWOOD BLVD. Sho Adcress (P.0. B Mrmber s Nol Accepiabie
HOLLYWOOD, FL 33020
City FL J Zip Code

B. The above named entity submits this statement for the purpese of changing its registeded office ar registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
) . typwdl or privied e of atperd anct ke # . (MOTE: Ragitien 00 AQunt BIQNIAIN feduirsc whan rarestaling} DATE
Flling Fea Iz $50.00 ) , Make check payabls to
Ilu‘o May 1, 2008 Florida Department of State
. 9. . MANAGING MEMBERS/MANAGERS .. - 10. ADDITIONS/CHANGES
me T MGRM Lo Cl peletes,.  ~ | e . [ Change [ Addition
L WAGNER, ARIELA C T a NAME
STREET ADORESS | 18780 LONG LAKE DRIVE STREET ADDRESS
Ciry-51-p BOCA RATON, FL 33486 CITY-5%. 2F
TME 7 petete - TIE [ Chenge [ Addifion
NAME NAME
STREEY ADDRESS STREET ADORESS
onY-s1-2p o LITY-57- 2P
TME O oeiese’ +~ | e O Change L] Addilion
NAME NAME
STREET ADDRESS h STAEET ADORESS
CHY-ST-2P Y51 2P
- YMLE - O Dedete NLE 3 Change” [T Agdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- AP cire-5T-np
TmE 1 Detere NLE O Change [ Addition
HAME NAWE
STREET ADORESS SIFREET ADDRESS
CITY-S1-BP . onY-S1. 2P
e N : ] Detets me [ Cenge [ Adslion
STREET ADORESS |, - 4 . .- STREET ADDRESS
CITY-S1-21p = e s ﬂ A Ciry-ST-219

h this fiting does not qualily for the exemplions contained in Chapter 119, Floriga Stanutes. | funther Cenify that the information
that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
empowered to execide this report as required by Chapter 608, Porida Statules.

SIGNATURE: 4@/4 44 Ié/oé (so!) sv-é:vr*

-
mWWnW/m;umMmmmﬁuzmzpw‘m Caysna Phore ¢

limited fiabifity compary,




