2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

1. Entity Name

DOCUMENT # L05000080878
FOUR WAVES REALTY LLC

ecretary of State

04-19-2006 90020 031 ****50.00

Principal Place of Business

1140 NW 101 AVENUE
PLANTATION, FL 33322

Mailing Address

1140 NW 107 AVENUE
PLANTATION, FL 33322

2. Principal Place of Business

Yo flace

3. Mailing Address

12603 MW ™ Place.

LR )

12609 NW _TIY

Suite, Apt. #, etc. Suite, Apt. #, etc.

RICKEL, ROBERT S
1140 NW 101 AVENUE
PLANTATICN, FL 33322

g _ 04112006 Chg-LLC CR2ZEQ83 (11/05)
Cily & State . City & State . 4, FE| Number Applied For
po(kl%d F'Oﬁ dC\ MID«NJ s FLO.’ID’Q Zo “.33 (Y510 Not Applicable
Zip " Country Zip . Couniry . : $5.00 Additional
22076 ol J’g oG foud 5, Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namegd entity
the obligations of regi

SIGNATURE

Sigrflure, lyped or printed name of registeved agent and Litke it applicable.

(NOTE: Fegistored Agent Signalue requied when rensiating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE HMEn Wohange [ Addition
KAME RICKEL, ROBERT $ KAwE Ricked , Pobert 5'1 o

STREET ADDRESS | 1140 NW 101 AVENUE snecTao0Ress | 42 pog MW MY T Flace

CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2iF Porklond F{,r—iclq 23076

me 7 Delete TITLE i [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O pelete TITLE [JChange [ Audilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE O pelete TITLE [ Change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-ST-2F

nE O oetete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2P

TIILE [ petete mee [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

indicaied on this report is true and accurale and ihat
limited liability company or the recejeer or trusiee &)

SIGNATURE:

Y- 1b-cb

11. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions cormained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
ered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Rberk S Qe

GSy-yYy-Yy 23

SIGNATURE afto TY#Eo ¢ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phora #




