File on or before May 1, 1998 or Limited Liabllity Company wlill be
subject to a $ 400.00 LATE FEE.

FILED P s
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT COF STATE SECRE ARY OF:
ANNUAL EERORT e Secrelar of Sto. T R ks [
DIVISION OF CORPORATIONS
9B MAR -9 PM 3: 16

_ -
FILING FEE | Annual Report $100.00 + $88.756 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

MLImItMLh%i:::&Comr;::y DOCUMENT # L95000000274

[Ta. Pncipal Place of Business AJdress
WAGNER & DI MAIO L.C,

21 GLENS DRIVE WEST 21 GLENS DRIVE WEST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Flace of Busingss 2a. Mailing Address 3. Dale Grganized or Qualiied | 34. State of Formanon _ N
Sufte, At W, Gic. Suite, Apl. ¥, i, | 04/06/1995 FL
4. FE{ Number D Applied For
Chy & State City & State 65~0584410 D Not Applicable
. "E. Dafe of Lest Reporl 8. Cartilicate of Status Deslred
ip Couniry Zip Country
A% /A2 71889 SEL Addcitional Fee Reguiced D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

WAGNER, LUCILLE

21 GLENS DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
BOYNTCON BEACH FL 33436

[~Sulle, Apl. #, efc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemsnt for the purpose of changing
its registered office or registered apent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Aegrsiored Agant Accenling Appointment}  (NOTE. Registerad Agenl signature requirad when reinstaling)
10. Title Manaping Members/Managars Business Street Address City, State and Zip Code
MGRM} WAGNER, LUCILLE 21 GLENS DRIVE WEST BOYNTON BEACH FL

___..l:
sgo DB%ME*DHM—-UIS
kK188, TS #e%]BB. 75

11. |doherebycentify that the information supplied with this filing doas not qualify fortha exemption stated In Section 119.07(3) (1), Florida Statutes, Hurthar certify that the information
indicated on this annuat repon is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am & managing mamber or manager of the
limited liabliity company or the receivar or trusles empowared 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block tQ, or on an
attachment with an address.

SIGNATURE: %W%ébéf//" wﬁfﬁ/ﬁl@) 3///; $6/732.66)3

SiGNM LIRE AND TYPLD ONR PHINT%AME QF SIGNING MANAGING MEMBER DR MANAGER Dale Daytimo Phona #




