2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000001941

1. Entity Name
JOHN D. WAGNER, LLC

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Pringipal Place of Businass Mailing Address

985 TOWNE SQUARE DRIVE, SUITE 200

GREENSBURG, PA 15601 GREENSBURG, PA 15601

985 TOWNE SQUARE DRIVE, SUITE 200

DO NOT WRITE IN THIS SPACE

R EAR RV R0

07072008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
16-3482626 Noi Applicable
8. Coertificate of Status Desired ﬁ $5.00 Additional
Fee Requirad

6. Name and Addraess of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tre above named antity submils this statement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or pnntec nama of registared agent and tile if applicatle

{NOTE: Registerea Agent signaturs required whan reinstatng) DATE

FILE NOW!!! FEE I8 $138.75
Due by September 12, 2008

In accordance with . 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME WAGNER, JOHN D

STREET ADDRESS | 985 TOWNE SQUARE DRIVE, SUITE 200
CIry-§1-2IP GREENSBURG, PA 15601

TITLE

NAME

STREET ADDRESS
CIy-S¥-2ZIP

0000353934
07/ 1008-20003 3-317 143,75

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CITy-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have tne same legal effect 45 i made under oath; that | am a managing member or manager of the

limited tiabilty company or the r er or rust

SIGNATURE:

empowered 10 execute this report as required by Chapter 808, Florida Statutes.

7/1/05

SIGNATURE AND TYP!D OR PRINTED NAME OF SIGHING HA’AGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Dayume Prong #




