FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000122732 07-09-2007 90113 023 ****50.00
1. Entity Name
WANDA BUETTNER, LLC
Principal Place of Business Mailing Address &“\L L
1959 EMPRESS COURT 1959 EMPRESS COURT
NAPLES, FL 34110 NAPLES, FL 34110 ) . :
T T E AR WA
Suite, Apt. # etc. Suite, Apt. 4, etc. 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
il -40 (4 577 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [ ?ese'ggm‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Street Address (P.C. Box Number Is Nt Acceplable)
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature. lyped oF ponted name of registered agent ang Llke il appucable. (NOTE: Registered Agen: signatre required when reinsiawngl DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TILE O change [ Addition
NAME BUETTNER, WANDA NAME
STREET ADDRESS | 1959 EMPRESS COURT STREET ADGRESS
CIry-S7-2IP NAPLES, FL 34110 CiTY-81-21p
HTLE [ velete TILE ] Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CiTY-5i-2P
TITLE [ Detete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE {1 petete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADCAESS
CITY-ST-ZIP CIry-§1-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 company or the receivegror trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED CR PRINTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prone #

SIGNATURE: TLALDA PucT iR 7-1-07 2325.248 80! ﬁ




