2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L03000015747

1. Entity Name

WAVEX COMMUNICATIONS, LC

05-14-2007 90365 037 ****55.00

Frincipal Place of Busingss Mailing Address

7105 SW 8 STREET 7105 SW 8 STREET
306 306
MIAMI, FL 33144 US MIAMI, FL 33144

us

RUNELY

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

I

Suite, Apt. #, eic. Suite, Apl. #, etc.

04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1882186 Not Applicable
4. Country A Country 5. Certilicate of Status Desired d $5.00 Agditional -
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS 8 DE LA CRUZ
7105 SW 8 ST STE 306
MIAMI, FL 33144

Street Address (F.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accapl

the obligations of registared agent.

SIGNATURE

Signature. lyped or prirted name of regisiered agent and title il apphcabla.

IMOTE: Registeran! Agent sigrature required wher remnstatng)

CATE

Filing Fee is.$50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM O elete TILE [Jchange  ["J Aadition
NAME HMIT/HAND MADE INTERNATIONAL TRADE CORP NAME

STREETADDRESS | 7105 SW 8 ST 306 STREET ADDRESS

CiTY-S1-2ip MIAMI, FL 33144 ciy-Si-2IP .

TIILE [ peteie TINLE [ Change }ﬂAmﬂlinn
NAME NAMEF/5 Z/QFIQ‘_C.L SaAr e HEZ [(Tuido 7.

STREET ADDRESS STREETA0DRESS | 21008 S W, 12! A .

CITY-ST-2P CITY-§T-2P e - P/ 3177 — 53,é &

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CiTY-$T-21P

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 omy-S1-2IP

TmE [ neleie ILE [ Change (] Addilion
NANE NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-IP GITY-S1-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or lrustee empowered to axacuie this report as required by Chapter 608, Florida Statutes.

smmrune:‘fqﬂ/ﬂ/ﬁ/m Lt

‘//f%7 (7651226244 D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




