2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 03,2005 8:00 am

103000036328
D Qu-&fm'yENT # Secretary of State
BIG WAVE, LLC 05-03-2005 90020 033 ****50.00
Principal Place of Buginess Mailing Address
2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N T LT
/P9 TAEL S pPp8 THLESL ST
Suite, Apt ;“3/, Suite, Apt. #2“0 15t MOORE CR2E083 (10/04)
City & Slate City & State . 4, FE! Number Applied For
/ALl o d Fe /J&L/a?ﬂﬂb A 20-0257654 Not Applicable
Z}'p 30 > ccﬁ}y » Zip 330 > Cou;}% / 5. Certificate of Status Desired [ fg-g?qﬁ:’::“’“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigterod Agent
Name -
CORAL GABLES FL 33134 1908 TXEEL S7 £ 5L
oLy Sppd S D H2e
City FL Zp 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, and accept

the obligations of %ﬂ agent.
SIGNATURE A At

Sgnature, lﬁu‘d o puniad name of ragistared agent and title f applicable [NOTE Regrstared Agenl signature required when reinstaling) CATE

FILE NOW!! FEE IS $50.00° -
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR [ Delete TILE H Change  [] Addition
NAME BECKER, NORMAN H NAME
SIREET ADDRESS | 2404 HOLLYWOOD BOULEVARD STREE ADDRESS (A0% }7[ er §iroef Hoo3
GIY-ST-ZP {HOLLYWOOD FL 33020 QY-S P Mo oot~ FL 33020
TTLE O Delete TITLE ' [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TME [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P | CITY-57- 1P
TILE O vetste TILE I change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cY-st-IP CITy-SI-2ip
TITLE [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-Si-2Ip
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the regeiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W St/ /éalé/’ ‘;//rfyw’ 8 S PriryDap

SIGNATURE AND‘\'Y’PED OR PRINTED NAME OF : L} MEMEER, A R, OR AUTHORIZED REPRESENTATIVE Daytirng Phone #




