2004 LIMITED LIABILITY COMPANY
REINSTATEMENT -

FilLED
DOCUMENT # L03000011485 OIVIECRETARY OF S 1aT
1. Entity Name * i OF CORPQPATPOHC
TECWAVES, LLC 05
JANTI BMip: 59
Principal Place of Business Mailing Address
235 SUNRISE AVE., 2213 235 SUNRISE AVE, 2213
PALM BEACH, FL 33480 PALM BEACH, fL 33480
e L IIIIIIIIIIIIIIIIII[IIIIIIIIIHII]IIIIIIIIIIIIllIIIIlIIIIIlIllI!IIIlIIIIIl
Suite, Apt. #, etc. Suite, Apt. #, etc, 12202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
11Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese gsqa:’:dmo“a'
§. Name and Addresa of Current Registared Agent 7. Name and Address of New Reglaterad Agent
Name
ZIEGLER, STEVE FRmanaces o, !
235 SUNRISE AVE., 2213 Sueet Adffrgss | iRO"Bc@utubeﬂs Noi’a emabté) v
PALM BEACH, FL. 33480 Td o Mo Wi :
City FL | Zip Code

8, The above named entity submits this statement 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/fglstered agent.

/ Zi, j%tbd.‘ 2/?0 /er /& o5

SIGNATURE !wed o primed n# of ragistered egen and tae I applicable. {ROTE; Ig’ o when DATE
174

PILE NOWITI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2003, Feo will be $100.00 liability company did not receive prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
' MGR O petete WILE Jchange [ Addition
NAME ZIEGLER, STEVE NAME
STREET ADDRESS | 235 SUNRISE AVE., 2213 STREET ADDRESS
CIFY-ST-2P PALM BEACH, FL. 33480 CITY-53-2P
TALE 1 petete mE BN SRS P e O Addiion
NAME KAME LA 1A05--01024-~010  «#105.00
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-ZP
TILE 7 Detete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2¢ CY-ST1-2P
e [ Detete mE [Dcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I COY-ST-3P
TLE 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-ap CAY-ST-7P
TLE [ petete TME [l change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CITY-$T-2IP

11. ['hereby certify that the information supgplied with this tiling does not qualify for the exernption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Sratutes.

SIGNATURE: mﬂt“/ Y;Z’v -%UC. —Zfé’q'/cﬂf— ’/FA’S“ S6/-7/8- g230

#wmmmmm MANAGER, DR AUTHORIZED REPRESENTATIVE / Cate Daytme Phona #

/S



