2007 UNIFORM BUSINESS REPORT (UBR)

__ . _.CR2E083(11/00)

1. Entity Name . ":E L E D
WAGNER & DI MAIO L.C. w
Principal Place of Business Mailing Address 3
35 HAMPSHIRE LANE 35 HAMPSHIRE LANE  SECRE iARY S(t)tal\[%li
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 - TALLAH ASSEE FL
2. Principal Place of Busness 3. Mailing Address H“”l" N "ll"“ “l“ "m I|“| |I||‘ "m Iml |‘||| |||” Im ||I’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEY Number Applied For
) ‘ . 650584410 Not Applicable
Ap e | Country AP cx e COUNY o 5. Teitifiéats of Status Desired ’ $5.00‘Aldditional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name
WAGNEH' LUCILLE Street Address (P.O. Box Number is Not Acceptable)
35 HAMPSHIRE LANE
BOYNTON BEACH FL 33436
City Zip Code
8. The above named engily submitg this st r the purpgse ojfhangipd its registered office or registered agem or both, in the State Flonda
SIGNATURE
Signatul, typed or printed name of registared agent and title If applicable. (Nﬂ Ragistered Agent signature required when remstatmg} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS l 0. ADDITIONS /CHANGES
me MGRM I Delete TiME._ [J Change [ Addition
NAME ~| WAGNER, LUCILLE HAME
sreeT anorkss | 35 HAMPSHIRE LANE STREET ADDRESS
TITy-§T-2F BOYNTON BEACH FL 33436 CITY-$F-2IP
TITLE [ Delete TME ‘ 1 I—Iq r 4 =, "ElEE —{Adin
i v ~[12/21/01~-01034--021
STREET ADORESS o | smeeTeoomess | . B LS IR
oyy-sT-zP |- T T T - T T T CITY-5T-2P v .
TILE [ Detete e ClChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS i
CiTY-ST-2IP CRY-ST-Zip -
TILE . & Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2P A /
TITLE Ly 3 pelate TITLE — H [ Change [ Addition
NAME RAME
STREET ADDRESS ' ' STREETADDRESS |
CITY-ST-2IP « CiTY-87-2P
TITLE 1 Delete TTLE [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or thg receiver or trustee e d 1 te this report as required by Chapter 608, Fighida Staputes.

SIGNATURE: &7 5%/ 732 4L 23

SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING MANAGING "E"f’( MANAGER, OR AUTHORIZED REPRESENTATIVE f Daytime Phone #

4V .-660S100 -

v



