2007 LIMITED LIABILITY COMPANY FILED

.-~ ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # M01000000548

1. Entity Name

SHERLE WAGNER INTERNATIONAL, LLC

Secretary of State

Principal Place of Businass Maillng Address '
60 EAST 57TH STREET 60 EAST 57TH STREET
NEW YORK, NY 10022 NEW YORK, NY 10022
———————— VAR
. I o ! “ ' f : ‘ ‘ 01182007 No Chg-LLC CR2E083 (11/05)
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e AR . ) RN I Co 5. Certificate of Status Desired D  Foo Required
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6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY .
1201 HAYS STREET © . DO NOT WRITE .
TALLAHASSEE, FL 32301-2525 R . INTHIS SPACE .

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

SIGNATURE

Signalura, lyped or printec nama of registerad agenl and hitte Il applicabla (NOTE Ragisuren Agen! Signalurg roquinad whan rainglating) DATE

l-'lllng Fee Is $§50.00

Due by May 1, 2007
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11. | hereby certty that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this rappel.is true and-accurate and that my signature shas have the same legal elfect as if made under oath; that | am a managin member or mana% of the
limited liakility comphny pr the receiver or trugfee empowared to execute this repor as required by Chapter 608, Florida Statutes. S)&-

SIGNATURE: ( LAM( STERIEN CORDEARO, CONROULER. | \QID‘I

SIGNATURE lND TYPED HR PRINTED NAHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytims Prore &




