2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015747

1. Entity Name
WAVEX COMMUNICATIONS, LC

Principal Place of Business

14435 COUNTRY WALK DRIVE
MIAMI, FL 33186 US

Mailing Address

7105 SW 8 5T #309
MIAMI, FL 33144

us

2. Principal Place of Business

3. Mailing Addrass

NOS S0

Jst

Suite, Apt. #, efc.

Suite. Apt. #, slc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90106 033 ****55.00

- aaw

D

04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7. 14-1882186 Not Applicable
Zip Country %’ ;l-}’— i Gountry 5. Certificate of Status Desireg O ?g'ggmﬁggmm’
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agant
Name ~

FOORNIER, MARIA |
12667 SW 144 TERRACE
MIAMI, FL 33186

Sireet Address (P.O. Box Number is Not Acceptahte)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature. typed or printed name of registared agenl and Uitle if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

g

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE O Change [ Addition
NAME HMIT/HAND MADE INTERNATIONAL TRADE CORP NAME

STREET ADDRESS | 14435 COUNTRY WALK DRIVE STAEET ADORESS

CITY-ST-ZP MIAMI, FL 33186 CITY-ST-2P

TMLE MGRM O Detete TITLE [3Change (] Addition
NAME FOURNIER, MARIA INES NAME

STREETADDRESS | 12667 S.W. 144 TERRACE STREET ADORESS

CIry-ST-2P MIAMI, FL 33186 CITY-S1-2IP

TITLE O Detete TITLE O cCwnge [ Acdition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-$T1-2P CITY-5T-2P

TITLE {1 Delete 1MLE O change [ Addilion
NAME NAME

STREET ADDARESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE O oelete TTE [ cheange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21IP CITY-ST-ZIP

TILE O Detete TITLE ] Change 2 Agdition
NAmE* NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

1. rhereby cartify that the information supplied with this filing does not qualify for the exemplion statad in Saction 119.07¢3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the racewer or trustee empdwered to executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

o

OY ~15 - 2PV 0B 220 Dyy3

L

. SIGNATURE. ANU TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
yd

Daytime Phone #

s

/



