2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

1, Entity Name - Secretary of State
WAVE, LLC
Principal Fiace of Business Mailing Address
4306 N. TAMIAME TRAIL A306 N. TAMIAMI TRAIL
SARASOTA FL. 34234 — ce s SARASOTA FL 34234
Suite, Apt. #, aic. - Suite, Apt #, etc. 15t MCORE CR2ZE083 (10/04)
City & Stale — ' ' City & State T2, FEI Number Applied Far
o o _ NO-T APPLICABLE NotAoicans
e Country | Zp Gountry 5. Cerficate of Status Desred [ 9900 Additionat
L Fee Required L
6. Name and Address of Current F{og ﬂored }}gent o " _|— 7. Name and Address of Now Registered Agent "
Name
CUBBS, DANIEL W - ,
4306 N. TAMIAMI TRAIL Street.?’ddress {P.0. Box Number is Not A_cceptable)
SARASOTA FL 34234 ; M =
. v
Zip Code
Y, . FL
8. The above namead entity submi office or registered agent, or both, in the State of Florida. |am familiar with, and accapt
the obligattons of raglstergd /
SIGNATURE L / ot
(NOTE Rq}glslared Agant sigratues regured whan (easleung] 7 7 CATE
,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 . |
5, ~ _MANAGING MEMBERS/ MANAGERS . 10, o ADDITIONS/CHANGES
e MGRM ) 3 petete Wit D Change [ Addition
HANE DUBBS, DANIEL W NAME .
STRECT ADDRESS | 4308 N. TAMIAMI TRAIL SIREET ADORESS iUU{[BQ_UB?E 114
O-SLP |SARASOTA FL 34234 R » QY5120 Cdr/LL05-80014-023 50000
fliLE (3 Delete T O change [ Addition
MAME, NAME
TIREET ADDRLSS STAET ADDRESS
CITy-51-2F _ e I s ) o
TiLE [ eiete THiE [Deohenge [ Addition
NAME NAME
STREET ADDRESS - SIREET ADORESS
oy S1- 217 B . B Cly-S1-20P ) )
me [ Delete 1L [ change ] Addition
NAME NAME
SIREEY ADDRLSS STREET ADDRESS
CITY-ST-21P e s CITY-§1-2p _ ,
e [ Detete nILE ) [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy St 2 e _ fturstp ) ) _ _ )
TILE T Delete Bt [J Change [ Addifion
NAME NAME
SIREET ADBRLSS STREET A00REES
ciy-57-2p i Cily-5T-2P
s e e e & - i =
11. | hereby cortify that the information supplied with this filing i lify for the examption stated in Section 119. 07(3)(|) Flonda Statutes { further certify that the information
indicated on this report is true and ag s il hava the same legal effect as if made under cath, that } am a managing memiver or manager of the
limited liability company ar the rfags Fute this roport as required by Chapter 608, Florida Statutes.
_SIGNATURE: ‘/// e/ TSSCIZ
—_—-—--q.,ﬁm R TYPED OR PRINTED NAME OF SIGHING MAMNAGING IMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Qaytime tha ¥
“‘***—,‘ . _ _ e v T -




