Nr

2006 LlMlTED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021995 Jun 13,2006 08:00 AN
1. Entity Name ‘ Secretary of State
17315 COLLINS AVENUE, LLC
Principal Place of Business Mailing Address
17315 COLLINS' AVENUE 500 FIRST STREET
SUNNY ISLES BEACH FL 33160 C/Q WAVESTONE
ol | T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State Ciy & Siate 4, FE| Number Applied For
20-0459143 Mot Applicatle
Zp Country Zip Gountry 5. Certificate of Stalus Desires [ feiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZ:ECI-)K(?R\XQ%E)SB’TNEQJOEE \gA Street Address (P.O. Box Number is Not Accegtable)
401 EAST LAS OLAS BOULEVARD STE 1710
FT. LAUDERDALE FL 33301
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 Flogida. | am familiar with, and accept
the obliga(io?mwed% /
SIGNATURE JZaN ‘7‘ 2/oc.

Snalure, lyped o m&s_{i}ﬂm& aof regstelaad agent I# tille i apphcable. {NOITE- Heglsxe«ed Agenl ssgnature raquired when reinslang DATE

8. MANAGING MEMBERS /MANAGERS ADDITIONS /GHANGES

TMLE MGR 1 Detete TIE o [ Change 7] Addition
ity T

NAME WAVESTONE PROPERTIES, LLC NAME UUL“ 5671359

STREET ADDRESS | 500 FIRST STREET STREET ADDRESS DB 1 3/ 0e=-20004-003 50,00

CTY-ST-2P | HOBOKEN NJ 07030 cm-gr-ze :

TILE [ Detete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S5T-2P CITY-ST-7IP

TILE 3 Delete TIMLE [ Change ] Addition

NAME —— . . . - . NAME — _ _—

STREET ADDRESS STREET ADDRESS | B h

CITY- ST-2F CITY- ST-7P

HTLE [ pelete TITLE [l change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CHY-§T-2

TILE [ Detete TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-21P £Iry-§1-21p

ut: [J Dekte me .- 1 e e e O3 Change 3 Addilion

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71° . CITY-ST-2P

11. ! hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and 1hat 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 frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: @ (Q‘—/Z”“/ "// [J/OQ-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MABAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date] Daytime Prone #




