2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012775

FILED
May 01, 2007 8:00 am
Secretary of State

1. Entity Name

ZWAV, LLC

05-01-2007 90314 037 ****50.00

Principal Place of Business

2140 RANGE ROAD
UNIT
CLEARWATER, FL 34666 33765

Mailing Address

2140 RANGE ROAD
UNITC

CLEARWATER, FL 34685

vvuUlIuiuvo

iy et

i . L ite, L #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
81-0554587 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $5 00 additional
Fee Required
6: Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GULECAS, JAMES F
2555 ENTERPRISE ROQAD, SUITE 15
CLEARWATER, FL 33763

_—

o — ——

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

~8. The above named entily submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

NS

SIGNATURE g
Signature, typed of printed name of registered agent and tite if applicatie. (NOTE: Rogistarad Agon signature required when reinstating)

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS [MANAGERS 10, ADDITIONS/CHANGES
MLE MGR [ Delete TME [l change [ Aadition
NAME STANNARD, JOHN NAME
seeT aoohess | BOX668 (LD RANGE ROAD.RC STREET ADDRESS
CITY-ST-2IP CRYSTAL-BEAGH 4684 w R CITY-ST-7IP
e L. 53"6&‘5 Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
LUt [ pelete TE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ' e m
CITY-ST-ZIP CITY-ST-ZIP
TE 3 pelete TME [FlChange  [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 Detate LT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TITLE ] petete TME [J change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P / ! CITY-ST- 7P

11, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify thas the information
indicated on this report is true and accurate and that my signature shall have the same leg

limited liability company or W
SIGNATU RE

al effect as if made under oath; that | am a managing member or manager of the

rt as requ:red by Chapter 608, Florida Statutes.

4//7/07 727-442- 5050

TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prons #



