FILED

2006 LIMITED LIABILITY COMPANY . Aug 14,2006 8:00 am

ANNUAL REPORT - -

Secretary of State

PSWCNBJEAENT # M05000005849 07-21-2006 90083 043 ****50.00
QOCEAN WAVE ASSOCIATES, LLC
Ptincipal Place of Busingss Mailing Address
2400 EAST LAS OLAS BLVD., #324 2400 EAST LAS QLAS BLVD., #324
FT. LAUGERDALE, FL 33301 FT. LAUDERDALE, FL 33301
e e T v MRS R E AR
Suite. Apt. 1, eic. Suiia. Ap. 4, oc. 07162006  Chg-LLC CR2E083 (11/05)
City & State - City & Siate 4. FEj Number Applied For
P20~ 363 Y 56 ot Applicabla
Zip Counlry Zip Country 5. Conificate of Starus Dosied (] ?f,'gfmﬁ‘,ﬂ“““"'
6, Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

. Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

R . City : F L l ‘Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered oflice or jegistered agent. or both, n the State of Florida. | am lamiliar with. and accept
the obligations of regisiered agent. :

N

SIGNATURE
Sigramre_ (Ppad & PATed name of FEgM N ed agent anc. tide if applicabie INOTE: Reginieed AQenl signatua e renuired when renslaingl QaTE
Filing Fee Is $50.00 Maka check payable to
Due by Septembor §, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Nk MGRM O etete HILe .. . QOcrane [T addiion
NAME MOTWAN!L RAMOLA hAA
SIREET ADDRESS | 2400 EAST LAS OLAS BLVD., #324 STREET ADDRESS
Ciry-ST-1P FT. LAUDERDALE, FL 33301 CIFY-ST-2p
e O Deleie e T Crange (] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS.
CiTy.ST-2P Ciry-41-1w
TLE O Detete TILE O Cange [ Addition
NAVE HAME
STRELT ADORESS . STREET ADDRESS
ciry-st. e Cry-s1-ap
MIE T Deere NRE TiCrange [ Acdition
NAME HAME
SIAEST ADDRESS STREE? ADDRESS
CITy-St-2P Ciyy-sT-2P
e O petee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T. 1P cy-si-ap
- [ etete TTLE CJchange [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-29 CITY.SH- 27
11, {nereby certity that ine informati pphed withAhighiing goes nrot quality Ior the exemptions contained in Chapter 119, Flonda Stalutes. | turthes certily thal tho intormaltion
indicatad on this repont is & accurate thgt my signature shall have he same Jegal eflect as it mace under 0ain; 1hal ) am a managing member of manager of ihe

hrrite liabikty company tfe Ampowered to executs this reporl as reauired by Chapter 608, Ficrida Statules

8% -0Ob

edofeiver gt
SIGNATURE: /

SIGNATURE 4MD Tl D OR Murﬂ(’y‘z OF SIGNIND MANAGING MEWBER, MANAGER, OR AUTHORIZED REMRESENTATIVE

Oarime Prone »




