FILED
May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015988

1. Entity Name

FIRST WAVE SALES, LLC

Secretary of State

05-03-2007 90254 003 ***150.00

Principal Place of Business

Mailing Address

3948 SW 3RD ST
342
JACKSONVILLE BEACH, FL 32250

3948 SW 3RD ST
342
IACKSONVILLE BEACH, FL 32250

NG O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1466258 Not Applicable
ap Country Zip Country 5. Centiticate of Status Desired 1 $5.00 Acditional
Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEILL, KAREN B
1009 21ST STREET NORTH
JACKSONVILLE, FL 32250

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

Zip Code

o FL

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 abligations of registered agent.
&
X

SIGNATURE

Signature, typed or prinied name of regstarad agent and tite if appicabie. {NOTE: Regisiored Agent signatura roquirad whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 4, 2007 Florida Department of State
9. MANA(":‘.ING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE P 7 petete E Change [ Addition
NAME WARD, MICHAEL A NAME
STREET ADDRESS | 10611 BRENTWOOD DR smenoess |1Si  Century OaK CT.
CYV-ST-ZP | MANASSAS, VA 20111 avsize  IWANASSAS, VA Q013
THTLE VP [ Delete TITLE O cChange [ Addition
NAME BURNS, CHRIS M NAME
STREET ADDRESS | 157 AZALEA PT DR SO STREET ADDRESS
CIFY-ST-7P PONTE VEDRA BEACH, FL. 32082 CITY-S1-7P
TE [ pelete TIMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TILE 3 Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢IY-S1- 7P
THTLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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, Florida Statutes.



