2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 31,2004 8:00 am

DOCUMENT # Loapfigb3eaze Secretary of State
. Entity Name
‘ 03-31-2004 90349 041 ****50.00
BIG WAVE, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LECN BLVD., SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 " I
Suite, Apl. #_elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
20-0257654 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desred (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg'OEggﬁg,EngY_EE%f\Jl BLVD SU|TE 1125 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent ang ttle  applicable. {NOTE. Registered Agent signalure raguirad when renstating) DATE
... - FILENOWN!FEE1S'$50.00 -, '
‘Make Check Payable to Florida Department of State |
S .- DueByMay 1,2004 -~ . -
B, MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS ] CHANGES
TINE £ pelete TLE Manager [ Change  EXAddition
NAME NAME Becker, Norman H.
STREET ADDRESS STREETADORESS | 2404 Hollywood,Boulevard
e r
CITY-ST-2IP CITY-5T-ZIP Heollywood, Florida 33020
TME [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-ST-21p CITY-ST-21P
TITLE 7 Delete TITLE (J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [l palete ’ TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] Detete TITLE (] Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 3 Oelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify 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

limited liability company or the r er or trustee empowerz execgte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Wsr) [TECes € ////n% 3:/74/9«/ 5S-G rr s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #PRESENTATIVE Date 4 Daylime Phone #




