2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L05000085786

1. Entity Name
GREEN WAVE MEDIA, LLC

Secretary of State

03-06-2006 90203 011 ****50.00

Principal Place of Business
406 HAMMOCK PINE BLVD

Mailing Address
406 HAMMOCK PINE BLVD

MUULJ44Y

CLEARWATER, FL 33761 U5 CLEARNATER, FL 33761 US
=P s L T
Suite, Apt. #, elc. Sutte, Apt. #, efc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
26-3%490579 Hot Applicable
Zp Countey e Country 5. Certficate of Status Desired O ?eseggq L’;s:dmona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ROBERT F. DIMARCC, C.P.A. PA
3444 EAST LAKE ROAD

SUITE 412

PALM HARBOR, FL 34685

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

City

FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing #s registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
. Swgnature, typed of prnted name of registered agent and itk f appleabls (NOTE Regmstarett Agent signature requncad when reansiatng) DATE

Filing Fee ia $50.00 Make check payable to

Due May 1, 2006 ; Fiorida Department of State
9. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ' O Delete TILE [] Change  [] Addition
NAME MCCABE, STEPHEN NAME
STREETADDRESS | 406 HAMMOCK PINE BLVD STREET ADDAESS
OTY-57-2P CLEARWATER, FL 33761 CITY-5T-2P
THLE MGR ‘ O Datete TILE [ Change  [J Addition
NAME MCCABE, DEBORA'E’ NAME
STREET ADDRESS | 406 HAMMOCGCK PINE BLVD STREET ADDRESS
stz | CLEARWATER, FL 33761 CHY-S1-26
TIrLE MGR T petete T A Change [ Addition
NAME SWARTZWELDER, BRIAN NAME
STREETADORESS | 1136 FORBES TRACE smeeraooness | L 02 QAUERSIDE L. APT. Z
onw-sT2¢ | TARPON SPRINGS, FL 34689 / orestze | TRRPOA SPLWGS . fL 34489
e MGR [l Detete e [Jchange [ Addition
NAME STOVER, CHRISTINE NAME
STREETADORESS | 1136 FORBES TRACE STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL. 34689 CITY-ST- 2P
TILE 3 Delete LE [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e [ Delete TITLE [7] change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-7IF GITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
lirmited liability company or the receiver or trustee smpowared to execute this repor as required by Chaptes 608, Florida Statutes.

SIGNATURE: @W‘C ﬂMM

SIGNATURE MBTYPED OR FAMTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Z /Zf&/ 7006 ( 721)796-0139

Daytima Prigre #




