2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # L0500000 1 614 01-31-2007 90084 033 ****50.00
1. EncityName____
PC WAVE, LLC /
Principal Place of Business Mailing Address
743 I-IH{WAY 98 EAST P.0.BOX 4416
FORT WALTON BEACH, FL 32549 US
DESIII. FL 32541 IS | ; t
f i ' i
e e B OG0 0 R
5030 1, _
Susie. ApL. 8. etc. S, ‘&" W 01052007  Chg-LLG CRZE083 (12/06)
P City & State . City8Stgte’” ” 4. FEI Number Applied For
QC[—% Pl . S5T— 12 210 Not Applicable
23 L{-O l C{'}""Sy ap Country 5. Certificate of Status Desired [ gg-ggqa‘gm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CATANESE, MICHAEL A

743 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Accepiable)
SUITE 3
DESTIN, FL 32549
City FL l Zip Code
8. The above namet entity subrnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registenad agent.
SIGNATURE
Sepatts, typed or prnged neme of g tie d {NOTE: Regustered Agonl recuared when DATE
[ Filing Fee is $50.00 | Make check payable to
Dui:gy'uay"l‘, 2007 Florida Department of State
L : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGRM [ Detete L [Jchange [ Addtion
W CATANESE, MICHAEL A NAME
STRETADOAESS | 10 SOUTHWIND COURT STREET ADDRESS
oTy-3E-2iF NICEVILLE, FL 32578 CITY-S1-79
e MGR [ Degete e O chage [ Addition
N SHAVE, PAUL NAE
ST ADDRESS | 2475 VALE DRIVE SIBEET ADDRESS
cY-51-2P NAVARRE, FL 32588 CIy-ST-2P
TE MGR O Detete mE [cChange  [7) AddEtion
N LOS, NIGEL NAME
STREFTADDRESS | 7185 SIESTA ROAD STREET ADDRESS
eTY-53-29 NAVARRE, FL 32566 oiTY-Si-IP
ME ] Delete TME [ Change [ Addition
N NAME
STREEY ADORESS STREEY ADORESS
oY-51-2P cay-s1-zw
nnE [ oeete TnE O change [ Addition
W NAME
STREET ADDRESS STREET ADORIESS
CIEY-51- 7P CAY-SI-ZP
ME 7 Detee me [lchange [ Addition
WE NAME
STRLE! ADORESS STREEY ADORESS
OomY-SI-2P CIY-S1-5P

11. I hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated smilha\oememlegaleﬁectasﬁmdemdermm that | am a managing member of manager of the:

on this repodt is true and accurate and that my

Errdted liabity compary receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statites.
; 2q9f077 e o
SIGNATURE f / B30 457 007
SCMA mmmwhmmmmmmnm Derytere Phone #




