2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 FILED

DOCUMENT # L03000030247 Feb 28, 2008 08:00 AV
1. Bty Name Secretary of State
WAVELAND TITLE SERVICES, LLC
Principal Place of Buginess Majling Address
50 KINDRED STREET 50 KINDRED STREET
SUITE 201 SUITE 201 ’
STUART FL 34924 STUART FL 34994
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apl. #. etc. Suite, ApL. #, 8¢, 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEt Numoer Applied For
75-3131809 Noz Applicatle
Zip Cruntry 7 Country 5. Cortifcate of Staws Cesired ] gg.ggﬁﬁrdeﬂtiunal
6. Name and Address of Currant Registered Agant 7. Name and Addresas of New Registerad Agent
Narme
%gggg'%’%%{ﬁnsg CORP. PARKWAY Street Address (P.O. Bax Number is Not Accapabia)
STUART FL 34994
City FL Zip Code

8. The above named entity submits g statement for the purpose of changing its registered office or regictered agent. or poth, in the State of Flonda. | am familiar with. and accept
he obligations of registered agennt.

SIGNATURE
Sigoatere typed o ounied namas of 10g sterad agaet 093 § e sopicao ANOTE: Regisloredt Agert 3 g aiue 100 2 G0 whieh 1Cnsiatng) DATE
i Y.
Maky_ Check Payabie to Florida Depanmefnst ?I‘ State‘
& 2 o e MO T 3 ohii eI g
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM [7] Dotste TITLE O change [ Addon
HAME WOODS, WALTER G NAYE LOOGO0R427aT
STREE? ADORESS | 2820 SE MARTIN SQUARE CORP. PARKWAY STREET ACDRESS 03/11/03-30043-024 133,75
CTY-$T-2P  |STUART EL 34994 CiFY-5i-2p
TLE O pelete TTLE [ Ghange [ Addit:on
HAME KAME
STREET ADDRESS STREFT ARDRFSS
CITY-ST-2IP CITY-§7-2p
HILE {1 Delete NIE [ Change  [7] Addivion
NAME HAME
STREET ANDAESS STRLET ALDFESS
CIrY-5T-21P CITY-8i-2P
nne O pelite TITLE [ Change [T addiion
NAME NAME
STREET ADURESS SIRLET ALDRESS
ATY-ST-2P CITY-5i-2P
HME 1 gelste TimE Cl Change [ Additien
HAME NAME
STREET ADDHESS STREET ADDRESS
LiTy-87-20 CiTy-37.2P
HITLE O Delste THE [ Change  [] Aadition
HAME NANE
STREET ADDAESS STREET ADDRESS
CiTY-5F- 2P CITY-5T-2

11, 'hereby certify that the information supplied with his filing does nct quahty far the exempiions conteined in Section 119, Florida Statutes. | further centify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as 1F made under oar: that | am a managing memter of manager of the
limited liabxlity company or the receiver or truslee empowerad to execule this raport as required by Chapter 808, Fiurida Slalutes.

SIGNATURE: tts 4 %@% // 2/ ﬂé’ /7-7:».)7/9 2279

SIGNATURE AND TYPED OR PRINTED NAME OF . MANAGER. OR AUTHORIZED REPRESENTATIVE Lw Taylima Piex e ¥




