FILED

2006 LIMITED LIABILITY COMPANY - May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 5747 05-08-2006 20042 010 ****50.00
1. Entity Name
WAVEX COMMUNICATIONS, LC
Principal Place ol Busingss Mailing Address q U U 0 0 Ova
14435 COUNTRY WALK DRIVE 7125 SW 8 ST, #316
MIAMI, FL 33786 US MIAMI, FL 33744 US
B e TR T e
105 SW & STICCT F105 SW BOTIECT
Suile, Apt. #, etc. Suite, Apt. #, stc. 04262006 Chg-LLC CR2EC83 (11/05)
Cily & State City & State 4. FEI Number Applied For
—iarl, FL ruari , Fo 14-1882186 Not Appiicablo
§p3 14)4 Country Zlapb, 4 4 Country 8. Certificate of Status Desired [} Eeseggq lﬁrd:i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FOORNIER, MARIA O r ‘O:—D & oc O croz
12667 SW 144 TERRACE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33188
F105 SwW ASTICCT STC 206
Cir Zip Cod
Y miart FL | 5%, 44

8. The above named entity sumits this state
Ine obligations of regjste hgent

pent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept

e “op o/

SIGNATURE .
oo registfed agent and tile «f appkcatle {NOTE. Registered Agent signature raquired when reinstating) / 7 oate £

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
IIE MGRM O ostete L PEChange [ Addition
NAME HMIT/HAND MADE INTERNATIONAL TRADE CORP NAME
SIREET ADDRESS | 14435 COUNTRY WALK DRIVE swenaooness | FIOYD DWW BSTICCT STC 206
CIlY-SI-2IP MIAMI, FL 33186 CITY-57.7IP Q] . L 25144
WILE O oelete TILE ’ [t Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-2Ip CITY-S7-ZIP
0113 O pelete TINLE {1 Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
ciry-§i-2p CITY-51-21P
IMLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21F CITY-51-2IP
1TLE [ Daile TLE [J Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-387-2IF CITY-ST-2IP
thil3 O Detete L {0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
City ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2CYGIO JO5TVO - 20.-O6 205220629493

SIGNATIJRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




