2006 LIMITED LIABILITY COMPANY
—ANNUAL REPORT (AR])

DOCUMENT # L03000036328

1. Entity Name

BIG WAVE, LLC

FILED
Feb 17,2006 08:00 AM
Secretary of State

“(“.‘,ny

Poncipat Mace of Business Maiing Address
1909 TYLER ST 1903 TYLER ST
#8603 o Feaz ,
HOLLYWGQOD FL 33020 HOLLYWOOD FL 33020
us us
2. Prncipal Place of Business 8. Mailng Address
Suite, Apl. Ik etc. Suge, Apt #, elc. 15t MOORE CR2E0SZ {10/05)
Cuy & State City & State 4. FEI Number Applied Far
20-0257654 Mot Apgicat
Zip Country ip Counlry 5. Certificate of Stalus Desired O $5.0ﬂ P.\ddmona[
Fee Required
6, Name and Addrass of Curremt Heglatered Agent 7. Name and Address af New Replisterad Agent
Name
?geé_é-%%LhElgRSb#ASﬁ'E £03 Strest Addrass (PO, Box Number is Not Accepiable)
HOLLYWOOD FL 33020

Zip Code

FL |

the obligations of registered agent,

8. The above named entity submits his statement for the purpese of changing its registared office of registered agent, or bolh, in the State of Florida. | am familiar with, and acey.

*SIGNATURE — —
Segirsiare. typed Gr porited nmme of reqreterud agent avd Gffe o apnfcabhe {NOTE Repisternd Agent srpmlure requirad whert rem st} QATE
I — A R S SN T T
oL FILE NOWATFEE IS 380007 " L
Make Check Payable 1o Florida Department of State |
... DueByMay1,2006 . :

a. MANAGING MEMBERS  MANAGERS 10, ADDIT[ONS JCHANGES
L MCR T oeiete TiLE 3 Change At
HAME BECKER, NORMAN H NANE - ~
STREET ADURESS {1G08Q TYLER &T #5803 - STRLET ADDRESS e “,gffgﬂgu‘é%%%ga_ 01l 5000 -—
CITY-5E-21P HOLLYWOO0D FL 33020 CATE-5Y -1 AT L ]} ot .

|
e ' 3 Delete e O tanga  [JAddi
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-IIP CITY-ST- 2P
fITLE o I Delste TItee Y Change T A
NAME NAME
STREET AGORESS SIREET ADURLSS
City-51-2P CiTY-5T- 2
ToE 7 Detele e [3 Change T Addwior
NAME HAME )
STREET ADGRESS STRCET ADORESS
GIY-53-aP CITY-§T-&P
Tne 3 Detete WE O change  [J Addiics
WAME NANE
STREET ADONESS STREET ADDRESS
CiTY- 83 21F CIFY -ST-2iF
T O3 Oetete Une [0 Change T Additio
NAME NAME
STRIE] ADEAESS STREET ADDRESS
cnY-gt-2ir CilY-ST-2i7
11,1 nergby certity that the information supplied with this filing does nat qualily for the exemplions contained o Section 118, Florica Statutes. | furiher certify that the Infarrastian

indicated on this repart is frue and accurate and thal my signature shall have the same fegal effect as d mads under gath; hat | am a managing member or manager of the
mnited nability compaay o the ecaiver of lrusiee empowered ‘l_fz‘e_agnu this report as required by Chapter 808, Flarida Statutes.
L

FY YV SR P LT T . %ﬂlﬁzﬂﬂ/ 4;:’ f;p‘{ %Mﬁ‘" WR__ ?//a/ﬂ& éd y?"f /;&-




