2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 100000008161

1. Entity Name

WAVE FILM PRODUCTIONS, LLC

Principal Place of Business _

5150 NW 115TH COURT
MIAMI FL 33178

Mailing Addrass

5150 NW 115TH COURT
MIAMI FL 33178

2. Principal Place of Business

"3, Maling Address.

i

Suite, Apt. #, etc,

Suite, Apl. 4, elc.

FILED

Feb 10, 2005 08:00 AM
Secretary of State

I

|

Il

I

1st MOORE CR2E083 {10/04)
City & State — T City & State 4. FEI Number Appiied For
65-1037724 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gguﬁf:;"""a'
6. Name and Address of Currron-t_Flegistered Agent 7. Name and Address of New Registerad Agent
Name
%LEEEERMFJ?&N% 11'1 PéUiTE 206 Street Address {P.O. Box Number is Not Acceptable)
2200 N, COMMERCE PKWY
WESTON FL 33326
City FL Zip Code

8. The above named ennty:x;;}r{i'ts this sza:erﬁent for the purpose of chanéiﬁg its regist;red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - N
Sgnalura. typad &f printod nama of rogistetod agent and ttle 4 appicable (NOTE Regrstared Agant s»gﬁalum raquuad when reinskar ng) DATE
FILE NOw!!! FEE IS $50.00 .
Make Check Payable to Florida Depaﬂment of State
Dua By May 1, 2005
9. ~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Deleie TILE [0 change [ Addition
NAME WELLE, HENRIK NAME
STRECT ADDRESS [B1560 NLW. 118TH COURT SIRELET ADDRESS
QY -ST- 2P MIAMI FL 33178 oIy S 2P
1LE 3 Dalete ILE j iR },‘—” Ideadd8 %iljan e [] Addition
RAME HANE 10/05-80033 D . ?}B
STRFFT AODRESS STREET ADGRESS
Cily- 50 2P LiY.S1- P
e [T Delets RiLE [Jchange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CHrv-51-4p CATY-5T- TP
603 M Defete TiILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP DRYLSE- 2P
TiLE [ Delste HILE [ Change [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADNRESS
CITY-51- 2P TSI 2
Tme [ Delete e [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ARDPESS
CITy-S7. 7P CITY-S1- 7R

. | hereby certify that the |n1’ormaJ:|on supphed with this filing does not quahfy for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member of manager of the
limited liability company or the recelver or truste@ empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE &k L‘jj

#Mmz{ WELLE 02

~07-085 ([159)655-56k¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE

Dato Laytme Phone 8




