2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # 103000036328

1. Entity Name

BIG WAVE, LLC

Secretary of State

05-04-2007 90308 048 ****50.00

Principal Place of Business Mailing Address

bUUZBOIVL

1909 TYLER ST 1909 TYLER ST

#603 #603

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

P | IR AT EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For

20-0257654 Not Applicable

Zip Couniry Zip Country 5. Cedificate of Stalus Desired o $5.00 adcitional

; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELLER, NORMAN
1909 TYLER ST STE 603
HOLLYWOOQD, FL 33020

Name

[Pecker,  ormp)

Slre;t Addrass (P.0. Box Number is Not Acceptable)
Fog T YLER,

-

Swfo #E 6O 3

City ;; (Lfa_oo > FL I Zip csde3309<3

_' 8. The above named entity submits this staternent for the purpose of changing its registered office or regisﬁared agent, or both, in the State of Florida. ! am familiar with, and accep!

" the obligations of registered agent.

SIGNATURE

Signalure, typea or prinled name of regisiered agent and ttle f applicable

{NOTE: Regisierad Agenl sfgnalura iequired when rainstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES

TILE MGR [ Delete TITLE [ Charge [ Addition
NAME BECKER, NORMAN H NAME

STREET ADDRESS | 1909 TYLER ST #603 STREET ADORESS

CITY-§T-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-57-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-21P

TITLE [ petete TILE [l change T Addition
HAME NAME v

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O petele TILE O change [ Addition
NAME NAME

STREET ADDRES3 STREET ADGRESS

CITY-5T-7P CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-21 CITY-57-2IP

41. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have Ihe same Jegdl effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapler 608, Florida Siatutes.

/MM %/emm)%facgﬂ

SIGNATURE:

BIGNATURE AND THD OR PRINTED NAME OF Sl(wNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol

Dayuma Phone X




