FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000076024 03-01-2007 90192 047 ****50.00
1. Entity Name
GLENN WAGNER ENTERPRISES LLC
‘ - - -
Principal Place of Business Nailing Adaress
6800 E FORT KING STREET 6800 E FORT KING STREET
OCALA, FL 34470 OCALA, FL 34470
Suite, Apt. #. elc Suite, Apt. #, efc
F f 02142007 Chg-LLC CR2E083 (12/086)
City & State City & Srate 4, FEI Number Applied For
2o -5 5' Ry Not Applicable
Zi Countr Zi Courl
p y P iy 5. Certificate of Status Desired O $5.00 Additional
Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, GLENN M
6800 E FORT KING STREET Street Aooress (P.O. Box Number is Mot Acceptable}
OCALA, FL 34470
City FL Zip Code
B. The above named enlity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Sgnanse, typad o prnted pame ol regstered ayeat and tile d aopicabie, (NQTE. Regestered Agenl signature rerprred when renstatayg} OATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MENMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIE MGRM U Delete TLE [Jcrange [ Addition
NAME WAGNEFR, GLENN M NAME
SIREET ADCRESS | 6800 E FORT KING STREET SIREET ADDRESS
CiTY-5i-21P OCALA, FL 34470 CilY-ST-21P
TITLE O celee 111LE [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2iF Cily-SI-2IP
TILE 3 Delete THILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS SiRLLT ADDAESS
CITy-8P-2P CHY-ST-2IP
TILE O Delgte TLE [Jcrange [ Accition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CiTY-S7-2IF Chy-ST-21P
THLE 7 elete THLE [J change  [] Aduition
NAME HAME
SIREET ADORESS STRZZT ADDRESS
CIY-§7-21P CHY-ST-2IP
TITLE O oelete WLE [ change  [J Acuition
NAME . NAME
STREET ADDRESS SIREET AQDRESS
CITY-§7-2IF CIry-8T-dIP
11. | hereby certify that the information supplied with this filing does not cialify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
inicated on this report is true anc accurate ana that my signature shalt have the sarne legal efiect as if made under oath; thai | a8m a managing member or manager of the
limited liability company or thg receiver or frustee ermpowered (o execute this report as required by Chapter 608, Floriga Statutes.
enn M. Wagner L/g/zz/a7 352-694-7782
SIGNATURE: c
SIGNQ:D&E AND TYPED GR PRINTED NAME OF 3’;"6 WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ ﬁa‘e / Dayteme =hone ¥

[



