| &
v

: FILED

Apr 12, 2005 8:00 am
2005 LIMITED LIABILITY COMPAMY 2 ecretary of State

DOCUMENT # L04000038660 02-18-2005 90133 Q01 ****50.00

1. Enlity Name
TROPICAL WAVES DEVELOPMENT GROUP, LLC

WV U WV AW

Principal Placa of Business Mailing Address
MORRISON & CAUBILL, PL 1790 TOWN PARK BLVD, STE B
4933 TAMIAM] TRAIL NORTH, STE 200 UNIONTOWN, OH 44685

NAPLES, FL 34303

— QLT

Suite, Apt. #, ete. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numbsar Applied For
20-1011564 Not Appiicable
Zip Country 2Zip Counuy ! $5.00 agstional
5. Ceriificate of Statys Desired () Foo Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Regt d Agent

= : - - S — Name - - ——— e — . N
CAUDILL, JAMES F ESQ i
4933 TAMIAMI TRAIL NORTH, STE 200 Sweet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL. 34103

Cly FL]Z&pCoda

8. Tha ebova named entity submils this siatemeni for the purpose of changing its regisiered office or /agistesed egerd, or both, in Lha State of Florida, | am iamillar with, &nd accept
the obligations of registered agent, .

SIGNATURE
SQANIS. IyDRO o (rRLd ARt o LI SORN Wnd 108 1l SOCCabie, (NOTE: Pugisterad AQSNt HOAKNM 1GQUISd when rematatrg) DATE
Flling Feo is $50.00 ’ Meko check payabte to
Due May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TNE MGRM 3 petets e . Ochange [ Axision:
NAME HAMRICK, DAVID M RAME
STREET ADDRESS { 1790 TOVWWN PARK BLVD, STE B . STREET ADCRESS
ory-st-p UNIONTOWN, OH 44885 cafy-5t-¢
TmE 1 Delets TnE O Changs [ Addiion
HALE NAME
SIREET ADORESS STREET ADDRESS
CIry-ST-20 -~ CirY-st1-2e A
me O Dexte e DOtrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
| emvsz civ-s1- 1 .
me ' 3 Deleta TITLE Dcrange . DAddion |
RAME ' NAME
STREET ADDRESS STREET ADDRESS
Cv-§T-28 onY-57- 70
THLE A O Deee e O Cange [ Addition
MNAME NAME. . .
STREET ADORESS STREET ADORESS
CITY-81-7F ory-§1.
TME ] Detete TInE Dtmange [ Addition
NANE RAME
STREET ADDRESS . STREET ADORESS
CITY-51-2¢ OOTY-57-2P

11. | hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3X)). Florda Stalutes. | further certify that the information
indicaled on this repori is true and accurate and that my signature shall hava the same legel effect e3 i made under oath; that | am a managing member or manager of the
imited liabllity company ar the receiver or tusiee empowered to axacute inis repon as requized by Chaptar 608, Florida Statutes.

SIGNATURE: ﬁ/&/ m NCZ L P (4 [ 3g.s%soe
BGMATURE ey =

AKD TYPED GR PRINTED MAME OF 3G on TED REP Deytime Frone ¢




