2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000036039

1. Entity Name
NEWWAVE NINE, LLC

Principal Place of Business Mailing Address
3360 PADDOCK ROAD 2601 S BAYSHORE DRIVE
WESTON, FL 33331 SUITE 700

COCONUT GROVE, FL 33133

3360 PADDori 24
Suite, Apt. #, etc. Sulle. Apt. 4. efc. 09092007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
(WENTON FL NOT APPLICABLE Not Applicable
Zip Country le—s 333 Country 5, Centificate of Status Desired (| ?ese‘g?q L’;dr:(;u"“a'
8. Mame and Address of Current Registered Agent 7. Name and Addrass of Mew Registerad Agent
Name .
ATER REGISTERED AGENTS AlBsnTo _MFE).A
2601 SOUTH BAYSHORE DRIVE Street Address {P.O. Box Nurnber is Not Accepléﬁla)
SUITE 700
COCONUT GROVE, FL 33133 3360 "TADDPocK Rd
O W €SToN FL | *§%s3,

8. The above named entity submits this statement for the purposghof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE q / 9 / o}
Signature. typed of piinied name of regisierec ngeme e if lmif::ablu (NOTE: Registered Agent signature required when reinsiating} DATE
Flling Fee is $50.00 Make-check payable:to ]
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE (O Change [ Addition
NAME MEJIA, ALBERTOQ NAME et IETIER A LS Wy Sty o L |
STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS 74 w0 NN
Ty -ST-21P WESTON, FL 33331 CIy-57- 2P
TITLE MGRM [ pelete e [ Change (7] Acdition
NAME MEJIA, NELLY NAME
STREET ADDRESS | 3360 PADDOCK ROAD STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-2P
-TILE O peiete TITE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TNLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
SEREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE (] etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImY-S1-7P CITY-ST-29
TME 0 pelete THRE O change T Addition
NAME > NAME
STREET 4DRESS STREET ADDRESS
CITY-ST. 2P 1 CITY-ST-21P

11. | hereby cenrtify that the information supplied with fhis fiing does not qualify {or the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited! liabllity company or the receiver or trusteq empowgyed to execute this report as required by Chapter 608, Florida Statutes.

ﬂj/‘ia/b? (454 9311136

Daytvme Prons 8

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T




