L4

_.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # L00000015820

1. Entity Name

SHOCKWAVE TECHNOLOGIES LLC

Secretary of State

05-06-2005 90027 004 ****55 00

Principal Place of Business

43 NW 45TH AVE
m
KEY COLONY BEACH, FL 33051

Mailing Acdress

PO BOX 510423
KEY COLONY BEACH, FL. 33051

DO NOT WRITE IN THIS SPACE

LR

04192005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
59-3327562 Nat Applicable
; ; $5.00 Additional
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Curvent Ragisterad Agent

WOLFE, JOHN J
2975 OVERSEAS HIGHWAY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE

Signanre, typed of prnted name of registered agent and ttke if applicabie.

{NCOTE: Registened AQent gignatune requared when rereatng) DATE

Filing Fee is $50.00

- = -~~Due by May 1, 2005 - -

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

RAME STULL, CORT

STREET ADDRESS | P.O. BOX 510423

Cimy-§1-2p KEY COLONY BEACH, FL 33050

STREET ADDAESS
Ly-st-ap

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). Florida
same legal effect as H made under oath; that |

Chapter 608, Honda?ps

indicated on this report is true and accurate and that my signature shal ha

fimiled liability company or the jw% empowered 1o execul
SIGNATURE: X__- M

utes. | further certify that the information
managing member or manager of the

LB s

SIGMA mmmmoumwmmﬂﬁuummoamnzmamnm




