FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

PQPN%NT # L05000025529 01-26-2006 90068 033 ****50.00
. Ertity
LIFEWAVE, LLC
 Principal Place of Business Ma:hng Audress P L
6550 ST, AUGUSTINE RD 6550 ST AUGUSTINE FID TEn 30001534
SUITE 105 SUITE
Mooy - e BB -
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt. ¥, etc. 15t MOORE CR2E0B3 (10/05)
City & State City & Stale 1 Number Apptied Fot
é / 73/ 4. SZ Not Applicadle
Zip Country Zip Country 5. Ceniticate of Status Desired O ?fe g?ql.:?:éwnal
6. Nome and Address of Current Reglstered Agent 7. Numo and Addms of New Rugictered Agent
: - i | Neme~ S ST
&%%UE?'P EA{}G(:I.TSA'T’:I‘ID]ESH%‘ JR Suest Address (P.Q. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32217
City FL | Zip Code

B .The above named antty subrntrs this siaternent for the purpose of changing its regisiered office or regisiered agent. or both, in the State af Florida. | am familiar with, and accep!
ma obllgalnons of regsrcreﬂ agent.

SIGNATUHE — L
]

(NOIE qu-cn AQuni uonahre requUIrad whan JensLmg) . R DATE

0. MANAGING MEMBERS/ MANAGEHS 10. = ADDITIONS /CHANGES

b1 MGR O pelere THLE : O change [J Adsition
HAME SCHMIDT, DAVID KavE

STREEY ADRESS 16550 ST, AUGUSTINE RD., SUITE 105 STREET ADCRESS

CN-5T-2F | JACKSONVILLE FL 32217 Ciry-S1-7w@

e [ polete TITLE [ Change  [J Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITyY-ST- P CITY-57- 2P

nnF ] pejere mE . e e 1.Change T} Addition
NAUE NAME

SWEEIAODRESS | T T T _ - - STRELT ADORESS - - - T
CIy-§1- 1P CITY-51-2P

TIME O Detete HRE Ochaxe [} agation
NAME NAME

STREET ADORESS STRIET ADDRESS

City-S1-7IP CiTY-§T-2%

TnE [ peter me O Change [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2%

e O petete Time O Change [ Acdilion
HaME NAVE

STREET ADDRESS } STREET ADORESS

Cify-S1-29 CITY-ST-2P

11, | hereby ceryty that the information supplied with this fiting does not quatity for 1he exemptions contained in Soction 119, Florida Siatutes. | further cenity that the infarmation
indicatad on this report is Irue ano accurate and nai my signaturg shail have the same legal elfect as if maga under oath: Inat | am a managing member or Manager of the

imiled liabilily company or et 5iea em)| red tgMixecuta this report as requires Dy Chaptar 608, Floriga Statutes.
SIGNATUR /7 i‘/// feg L 2, (Tr- ///? /G 72 {0002

NG TYPED OR PRINTED NANE GF & G e d+] neme Doyl et Pl 8




