2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093134 FILED
1. Entity Name "
OCEANWAVES LLC %SEP I 5 AH g: I 7
20068203
Principal Place of Business Mailing Address K ; Ei_’ :»:;“ hH;{\ASRS\:- EO FFS 1"“-{:
166 PROMENADE WAY 166 PROMENADE WAY et. FLORIDA
JUPITER, FL 33458 JUPITER, FL 33458
T s ———————1 |[{ NI AR DA R
(982 Ui WeErR. BLUD 1082 YINTVER BLVE
Suite, Apt. #, etc. Suite, Apl. #, etc, 09122005 Chg-LLC CR2E083 (10/03)
City & State . City & State i 4, FEI Number Applied For
AL M BEHH LARDANS, Fe | A BESen EARPERS / y74 NmpAppIicabIe
gpg Yip Gountry ’ Zip3 3 e/, P} Country 5. Certificata of Status Desired | ggg?qwm
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent

Name
STEVENS, MARTIN, -
166 PROMENADE WAY Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

" - City FL I Zip Code

thd obligations of registeragrh

i T évm/ 7/ fm%"/

8. The abeve named entity submits ;gis atement for the puyhanging its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE __™_

3 Signature, typod o orhmdmme ol registered agent and titke if appicabla. {NOTE: Registared Agen! aignature fequired when reirmiating)
Filing Fee is $50.00 Make check payablo to
Due by tember 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Oetete TME [JcChange [ Addition
RAME STEVENS, MARTIN NAME
STREET ADDRESS | 166 PROMENADE WAY STREET ADDRESS
ciy-sT-2p JUPITER, FL 33458 CITY-ST- 29
TME MGRM O etete TME O Change [ Addition
NAME BRUNO, JANE NAME
STREET ADBRESS | 815 PROMENADE WAY STREET ADDRESS = ij i 'R r,__: Pne’ TS "l:! e ¥
cny-st-z¢ | JUPITER, FL 33458 c-st-ap IR T Tt TE e NI T I
TE [ Detete | me O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Ciry-stT-zp
TITLE 7 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-St-ap
TME [ belete TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-S1-2p .
TLE (1 Delete THLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ . : / e
SIGNATURE: ' ks 7%,’40;1 JZ/) EU-E7

Daytima Phone 3




