2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
DOCUMENT.# La3000022022
1. Entiy Name C Jun 13, 2006 08:00 AM
WAVESTONE PROPERTIES, LLC Secretary of State
2

Principal Place of Business Maiing Addgress
500 FIRST STREET 500 FIRST STREET :
T
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, glC. 15t MOORE CR2E083 (10/05)

Cily & State City & Siate 4. FEi Numbey Applied For

20-0215027 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired O Ei.ggﬁgadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Narmne

CZ:EEKGOR“I(IY-I%CIJS;II-\IESVSIE\Y \I’:‘\’ A Street Address (P.C, Box Number is Not Acceptabple)
401 EAST LAS OLAS BOULEVARD STE 1710
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above nam, entiﬂ%‘a‘mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Friofida. | am familiar with, and accept

the obligationg/of registerettagent. S/
{

[ DATE®

SIGNATURE et

Signatuta, lypad of printed name disedistelsd Agun gnd Jile it

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TRE MGR 1 oalete TME [ Change [ Addition
NAME FEELEY, THOMAS NAME

STREET ADURESS |500 FIRST STREET STREET ADDRESS UOO00SET 198

cuv-51-27 | HOBOKEN NJ 07030 OiTY-ST-2P (61 3 06-30004-002 5000

TME : ] Delete TME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2P

TILE 1 Delete TTLE [ Change [ Addition
NAME . - NAME .

STREEY ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-SF-2F

TiTE 7 pelete TIRE D) Change (7] Addilian
NAME NAME.

STRECT AOCRESS STACET ADDRESS

GITY-8T-2Ip CITY-ST-21P

TILE O Delete TNLE Ocnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-8T-2IF

TITE . , o O 'elere’ VY e [ Chenge  [] Addition
NAME. R Y L N L A [ T, N . ‘NAME . .

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-7P

11, Y hereby certity that the information supplied with this filing doas not qualify for the exemptians conmained in Section 119, Florida Statuies. | further certity 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: that | am a managing member or manager of the
imiled liability company or the receiver of trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: r_(/\\ : r»J&/—Z .L//(J//OLP

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M.ANA’FKIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tozie

Daytirme Phona #



