. FILED
2005 L ANNUAL REPORT N Y Jul 12, 2005 8:00 am

DOCUMENT # L04000074793 Secretary of State
1. Entity Name 07-12-2005 90015 037 ****50.00
SWAVE INVESTMENTS, LLC

Principal Place of Business Mailing Address S

640 N. SAN JACINTO STREET 640 N. SAN JACINTQ STREET

SUITEN SUITEN

HEMET, CA 92545 HEMET, CA 92545

e e LR A R
43280 Business Pkwy 43280 Business Pkwy

S‘i”!l‘e{:‘:;“ "'2"‘(‘)°'1 é‘ﬁei%’g' 01 07062005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Temecula, CA Temecula, CA 02-0732342 Not Applicable
9 5‘% 90 Coun{?’s A' Slpz 590 COU%WS A 8, Centificate of Status Desired 0 gi‘ggq l:;?:;lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - T : Name - - -
AGENTS AND CORPORATIONS, INC.
773 4TH AVE. NORTH Street Address (P.C. Box Number is Not Acceptable)
SUITEE
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature. typed o pinted name of registered agent and tie d apphcable. {NOTE: Registared Agent signature reguirad when rewsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM O elete T MGRM ] 3 Change [ Addition
NAME SIMMONS. ANNIE NAME Simmons, Annie
STREET ADDRESS | 640 N. SAN JACINTO STREET smerancress | 43280 Business Pkwy, Ste 201
arv-s-2P | HEMET, CA 92545 CITY-ST-2IP Temecula, CA 92590
TITE O Detete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TME [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-7P
TIME O peiele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P LITy-571-2P
TILE ] Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P | errsiae )

11. I hereby certify that the information supplied with this filing doe:
indicated on this report is true and accurate and that my signafure shali fave the same (egal effect ag/if
limited liabifity company or the receiver or trustee empoweréd to exegudte this report as required by

19.07(3)i), Florida Statutes. | further certify that the information
e under oath; thal | am a managing member or manager of the
ter 608, Florida Statutes.

‘7/‘7/05’
SIGNATURE: ANNIE SIMMON b e el 2% (951) 693-5870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o DamePronet




