FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQCNUMENT #105000113285 02-18-2008 90078 009 ***138.75
. Entity Name
STAR & WAVE REALTY LLC
Principal Place of Business Mailing Address LT
1886 TARPON BAY DR. SOUTH 1886 TARPON BAY DR. SOUTH
#206 #206
NAPLES, FL 34119 NAPLES, FL 34119
e Y VR AR S IO
QISR Risorsa A 2852/ AN
Suite, Apl. #, alc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
Bawrin SPeiNEs. FL BoNiTa SPRiNGS, FL 42-1685379 Not Applieabia
3 :/:7 35 Czurziyk’ ‘35'}} 35 Czu‘r;tg‘, 5. Certificate of Status Desired O ?ei.g?qur:;ﬁonal
T 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MCHUGH, ALEXANDRIA J
CHUSHA - 285l 745.9&5/1 ?{_ Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES L3419 BowiTa SPRNGS FL
’ ‘34//3; City FL I Zip Code

8. The above named entity ;ilb pits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobl'xgatiqns Hered/agent.
sonsrore AL Arigapvein MGy  mer /-2 08

(NOTE: Registered Agant sigrature required whan rainstating) DATE

_."Make check payable'té - .. -

FILE NOW!I*FEE IS $138.75 ? ‘ ;
Florida Department of Stata . -, , .

After May 4, 2008 Fee will be $538.75

x
o G ée

9. s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE L | MGR O belete TITLE mGR A change [ Addition
NAME {{ MCHUGH, ALEXANDRIA J HAME MEHUGH | ALExANDRIA T

STREET ADDRESS | 1886 TARPON BAY DR. SOUTH, #206 SREETAORESS | ) 0553 ) RISORSA AL

omv-sT-2P | NAPLES, FL 34118 aes-®  "BawiTd SPeNGS, FL 34135

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIME 1 pelete TINE [ change [ Agdition
NME - NAME ‘ - T T T Tt o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-207

TITLE O vetate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-55- 2P

TITLE 3 Dealate TITLE [ Change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZP CITY-ST-2P

TINLE O palete TME [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustees empaowesed to exacute this report as required by Chapter 608, Florida Statutes.

R PRINTED NAKE OF s1GNIka IANAG“ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daylims Phona #

SIGNATURE:QQM#% A«W‘%yﬁ Aveyprnseis M UYach  1280F 3390B4p5]



