File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. — ——

LIMITED LIABILITY COMPANY S35 FLORIDA DEPARTMENT OF STATE

h T T
ANNUAL REPORT N retan Harne FiED

DIVISION OF CORPORATIONS

63 kPR 20 WD 13

FILING FEE LAnnuaI Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN AT

u..

v i

T S lmies Lebie compery  DOCUMENT # 1950000002774 IHH LRSS G
WAGNER & DI MATO L.C. 1a. Principal Place ol Business Address
21 GLENS DRIVE WEST 21 GLENS DRIVE WEST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualhhed | 3a. State of Formation
04/06/19 95 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. - R — L S
4FEINumbor )
D Applied For
City & State City & State 65-0584410 D Not Applicable
. . 8. Date of Last Repod 6. Centificate of i
7o Caoniy v Tomnity s ol 6. Certificate of Status Desired
03/09/1998 | iR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namo

WAGNER, LUCILLE
21 GLENS DRIVE WEST Shrect Address (P.0. Box Number IS Not Acceptable) —~ ]
BOYNTON BEACH FIL 33436 I - .

Il '| ll ’l l- l. ll‘ -,u‘ lﬁ."" L

Sufe ot et /27790 -0 100 021
' B IR & 2.3 6 s NC S T B e
City Zip Code .‘—I

FL

8. .Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this slatement for the purpase of changing
its regisiered office or regislered agent, orbath, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE _ . . . e [InTE
(Eta gt Ao Ao copie 1 Agpua marits (F0 TE Heop st Asienst S pial £ g 0r 5w e o o g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WAGNER, LUCILLE 21 GLENS DRIVE WEST BOYNTON BEACH FL

11 idahereby certify that the information supphed with this filing does not quality for the exemption statedin Section 119.07(3) (1), Florida Statules HHurther certify thal the information
indicated on this annual reportis frue and accurate and that my signature shall have the same legal effecl as if made under path; that | am a managing member or manager of the
Imited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F lorida Statutes, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE; MJ(/W Cﬁa//& /(/;}-an/m V/ }/ﬁ; 52232 car2
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