2007 LIMITED LIABILITY COMPANY

. ANNUAL

REPORYT

DOCUMENT # 106000118898

1. Entty Name

WAGNER SQUARE HOLDINGS, LLC'

Principat Place of Business

1175 N.E. 125TH STREET
SUITE 103
MIAMI, FL 33161

Making Addrass

1175 N.E. 125TH STREET
SUTTE 103
MIAMI, FL 33161

1. Principa) Ptace of Busiress - No P.O. Box #

3. Mailing Address

Sutta, Apl. £, BiC.

Suite, Apt. 4, elc.

il

0 JM-u P 55

SECRETARY OF STATE
TALLAHASSES, FLORIGA

LA GR AR A

02052007 Chg-LLC CRZEQ83 (12/06)
City & State City & Stale FEI Numbar j Applied For
r.:?/f -5 934?/ Not Applicable
zZp Country Zp Counry §. Cortficate of Stalus Dasirsd [ ggggqm"""
6. Name and Address of Current Registared Agent 1. Name and Address of New Reglstered Agent -
Name
KOLSKY, DEBRA §
1175 N.E. 125TH STREET Streel Address (P.0. Box Number (s Not Acceptable)
SUITE 103
MIAML, FL 33161
City FL | Zip Code
8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent. or boih, In the State of Florida. | am tamitiar with, and accapl
he obiigations of registarad agent.
SIGNATURE

Sigrasure, ypad or priniad aeme of ragrtensd sganrt ana e § appicabie.

(NOTE: Resptxiw ad] AQSNY BQWMIs rpuired wn relnetadng)

DATE

Filing Foo Is $30.00
Dua by May 1, 2007

Make check payabis lo
Florida Department of State

v MANAGING MEMBERS /MANAGERS T0. ADDITIGNS / CHANGES

e Aane @ lg Mo e b O g O Cange ] Adzlion
e Db r;\”f s 3',(;. /05;4’/ NAME OO0 724505

SR IRESS | 0 2 5 ¥ 4 STREET ADDRESS O5/02437-80114-013 50,01
o522 | Aoy Th /ﬁ,‘,‘,,lf;j’ 2L/ CTY-ST. 2P s 013 50,00
e Mana ;‘mémw ~ 2 Dete e OlCann (] Agiion
RANE Pavelio o0F HAME

SREORESS | /¢ 75 M5 /2T ST . STREET ADDRESS

aesiw | AeeTh Mian, FL 32/ crrY-ST-2P

e 7 Deteta TME [JCrange [ Addllion
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST- 28 -1 2P
< TIE [ oeen THLE (] Crangs ] Adition
NAME RAME

STREET ADORESS STREEF ADDRESS

CITY-S1-2 CIy-51-00 «

TME O Deletn TIMLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADGRESS

cIry-st-2e CITY-$7-ZP

TmE (] L DOcrange ] Adaition
NAME NAME

STREET ADCRESS STREET ADURESS

oY 5128 V=51 2P

11. | heraby certdy that the information supplied with this fling does not quatilfy tor he exemplions cordained in Chapter 118, Aorida Statutes. | further certity that the information
indicated on this report is true ang accurata and that my signature shall have the samg jegal effect as if made under path; that | am a managing member or manager of the
powered 10 axacule this report as required by Chapter 608, Flodda Statules.

limited liability company or tha receiver or trusioe
SIGNATURE: _ Lﬂ

V/Jﬁ{ﬁ 30558 vYSee

moﬂmm

Durytme Phore 8




