FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

Lﬁgo';';’()“' REPORT ecretary of State
DOCUMENT # 96995 04-30-2007 90051 024 ****50.00

1. Entity Name

WAGNER SERVICES, LLC

Principal Place of Business Mailing Actdress
400 EAST COMPTON STREET 400 EAST COMPTON STREET
ORLANDO, FL 32806 ORLANDOQ, FL 32806
i R e A A
826 SWEETBRIAR. D 626 SWEETBRAR_ED
Suite, Apl. #, efc. Suite, Apt. #, etc, 02012007 Chg-LLC CR2E083 (12/06)
City & State - Chy & Biate A. FE! Mumber - Annlied For_
OMDO , L. Ol’iL—A’HDQ F‘L—' Z—C? FQ 86 2_.7 5 Not Applicable
élpzﬁo & cw" F&( %Y 3280 COU&YSA 5. Ceriificate of Status Desired 0O Eg'ggq";?:gb”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WAGNER, DEREK H _ Ad?EEJ?{E :v&/fvé{f\E%‘Z\
400 EAST COMPTON STREET treet ress {P.Q. Box Number is Not Acceptable)

CY SR L AINPD FL | %52, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat%
SIGNATURE % 4&7/2’ ,_;‘/é 7
E

Signatuta. typsad or prinied name of ¢ b terag,dgent and tirs il applicable. (NOTE: Registered Agent signature required when rainstating)
f
Filing Fee is $50.00 _ _Make check payahle to. __
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Detete TITLE PIAN A EE ] Change Kmﬁdiliun
HAME NAME TEREE. \WACINER,
STREET ADDRESS STREET ADDRESS | @7 o, Sianym ETBEIAL ED
CIy-§r-2p CITY-ST-21P COBRLANDD , FL. RZ80e
TIMLE [ oetete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2f |7 — CITY-ST-2F _ —
TMLE [ oetete | LU [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P Ciiy-§1-0p
TITLE O pelate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP
TLE 1 Delete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S§1-2P CITY-ST-2P
une [ petete TMLE O change  [J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

>
SIGNATURE/WQ/W\ ﬂ‘é%/ﬁ 7 20 b -ley

SIGNATURE AND TYPED OR PRINYEE?’A'HE OF SI}MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




