2007 LIMITED LIABILITY COMPANY ..
ANNUAL REPORT (AR)

DOCUMENT # L06000022704

1, Enlity Name
WAGNER COMMERCIAL, LLC

Principat Place of Business

2641 WORTH AVENUE
ENGLEWOQD FL 34224

Mailing Address

2641 WORTH AVENUE
ENGLEWQOD FL 34224

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. 4, clc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90172 034 ****50.00

LT

1st MCORE CR2E083 {10/06}
Cily & Stale City & Slate 4. FEI Number Applied For
"(,1 O- Y41 9¢5 Nol Applicablo
Zip Country Zip Country 0 $5.00 Acditional

5. Cerlificale of Slatus Desired

Fee Required

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

Name

WAGNER, CINDY L
2641 WORTH AVENUE

Stroet Addroes {P.0, Box Mumber is MNet Accoptable}

ENGLEWOOD FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Slate of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnature, Iyoad cr pinied name cf regisiarec agent and ke  applicable (NOTE: Reqsiered Agent signature requred when ressiakng) DATE
FILE NOW!lI FEE lS $50.00
Make Check Payable to Florlda Department of State
T -Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
N MGRM 7 Delete ItE O change ] Addifion
NAME WAGNER, CINDY L NAME
SIRLET ADDRESS | 2641 WORTH AVENUE STREET ADDRESS
CITy-sI-21P ENGLEWOOD FL 34224 CITY-ST-2IP
[ e 2 Dalete TIILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CINY-ST-7P
NILE O Delete THLE [(Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CITY-S1-7IP R CITY-ST-2IP__ _ S
NILE O pelere {13 [ change [ Addilion
NAME NAML
SIREET ADDRESS SIREETADDRESS
¢y - ST-2IP CITY-51-2IP
e [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CATY-ST- 2P ciry-st-zie
1 O oetete MiLE [ change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7ip

11. | hereby cartify that the information supplied wilh this filing does not qualify lor the exemplicns contained in Soclion 119, Florida Statules. | funther certify that the information
ndicated on this repert js rue and accurate and that my signaluro shall have the same legal effecl as If made under oath; lhat | am a managing member or manager of the
limited liability company or lhe receiver orb& empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: wﬁp b p @{A.,L W aener Zha/m Qt. 4% 1477

SIGNATURE AND TYPED OR RINTED NAME OF SlﬂNING MANAGING MEMBEH MANA@EH OR AUTHORIZEdREFRESEN'IATIVE Date

Danpurme Phone #




