FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2004 90041 028 ****50.00
NU WAVE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
gy
4015 BAYSHORE BOULEVARD 4015 BAYSHORE BOULEVARD 24053 823
SUITE 9-B SUITE 9-B
TAMPA, FL 33611 TAMPA, FL 33611
Suite, Apl. #, etc. Suite, Apt. #, etc.
e, Apl. #, eic p 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
=06/ 5 LS Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = T TTTTTT T Name T e T '
HOFSTRA, PETER T ESQUIRE Suwe JA TN Sz s
8640 SEMINOLE BOULEVARD Street Address (P LwBox Number jﬁot Accegabl
SEMINOLE, FL 33772 MOo0 S L ST i
City - | 0 Code
DAz FL |45 ns
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 ohligations of registered agent.
S!GNATURE -
e e Signature, typed or printed name of regisiered agenl and title i applicable . . (NOTE: Registered Agent signature required when reinslating) _ | R .. bate
'Filing Fee is $50.00 ' ) " Make check payable to
Due by May 1, 2004 *  Florida Department of State.
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TLE [ Change [ Addition
NAME GULUZIAN, GEOCRGE NAME
STREET ADDRESS | 4015 BAYSHORE BOULEVARD STREET AGDRESS
CITY-S1-2P TAMPA, FL 33611 ' CITy-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petets TTLE [ Change [ Addition
HAME- - . [ - e—— _ = .- _ - z= 3 NAME- .+ -} .= T et A& e Gt T e S P S T Ty U .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
nne ] elete TITLE [ Change [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pelere TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Tomy-sT-zF | oo ) ) ’ CITY-ST-2IP T ot T T T
TITLE T Detete TITLE [ change [ Addition
NAME o . NAME - R I
STREET ALDRESS T STREET ADORESS oA
_ CITY-ST-ZIP . . i L. CITY-ST-7P o . . o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the-information
indicated on this reporl is true and accurate and that my signature shali have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.
e °
SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORJEED A Daytima Phane #




