FILED
2004 LIMITED LIABILITY COMPANY Aug 05,2004 8:00 am

ANNUAL REPORT Secretary of State

10
P ngngmyENT #1030000407 08-05-2004 90072 003 ****50.00
THE WAVE CONDOMINIUM, LLC
Principal Place of Business Mailirjg Address
1901 WOODWARD STREET 1901 WOODWARD STREET
ORLANDO, FL 32803 US ORLANDOC, FL 32803 LS ‘
> RS v NI AORM
Suite, Apt. #, etc, Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - DBA851A Not Appiicable
ap Country 4p Counry 5. Certificate of Status Desired [ gi'ggllﬁfe‘:;ﬂ"“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' ’ . Name ~

TROVILLION, DOUGLAS P
1901 WOODWARD ST. Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32803

ﬂ , ' City - FL I Zip Code

or th rpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

7

8. The above named entity su
the abligations of registe

SIGNATURE _ : . _
. Signature, typed or grin of registered agent and Litle if applicable. {NCTE: Registerad Agem slgnalure required when reinstating) DATE -t e
s Al P g ] S T T B S
Filing Fee is $50.00 i . *~.Make cheék payableto = -7
Due by September 8, 2004 P o ; Floﬂdaggepartme?tofStgte"

T T Ty U, oo e EN N LN Sl LN SISO -
9, MANAGING MEMBERS/MANAGERS 10. E ADDITIONS { CHANGES
Tme 1 petete me [ Change  [J Acdition
ME - Tegyilion, Douglas LR : L o s '
STREET ADDRESS | {4 0\ Wood wavd ™ St . STREET ADDRESS
CITY-§7-2P Oriando, Fu 32803 CIY-ST-2IP o
TIRE ] Delete TITLE ’ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIME ' 1 Delete THLE [JChange [ Addition
YT S - - - - -F NaME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2p -
TIMLE” [ Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o - CITY-ST-ZIP
mE Caloor S O elete mE O change (] Addition
HAME . ' NAME . -
— STREET ADDRESS . . e e seeETapORESS | L o L S
...Em.s‘[.zw. R, PR LT - e e ‘.C&V-ST:Z]P._ e e _:. Ll s r o mme e e
TE i me ! [J Change [ Addition
HAME ' NAME L = N
STREET ADDRESS { STREET ADDRESS I
omysTze | e e [0 2 I OIS T T R

1171 heréby certiy that the information sefSRli&d with this fiing does nat quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 further certify hat thé Information
indicated on this report is frue an@accydate and that shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
- this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i /16{04 (407)3‘15' G200

$iGNATUAE AND TYpEB o PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE . Date Daytime Phone #




