FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000000941 o 04-16-2007 90349 004 ****50.00

1. Entity Name

NO WAKE, LLC

Principal Place of Business Mailing Addrass

1446 197TH PLACE, SUITE 200 1446 19TH PLACE, SUITE 200
VERQ BEACH, FL 32960 VERO BEACH, FL 32960

SR TR | 00 KA O

130 SeAwayY pL

Suite, Apl. #, . ite, Apt. #, .
Lite, ApL. # et Sulte. Ant. #. et 02282007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apptied For
TFopsr Praae. . FL 1 42 /6 BIBRR Not Applicable

Zip "Country Zip Country . ) $5.,00 Aaditional

3 qu | c’ 5, Certificate of Status Desited (| Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLTON, PAIGEK

1446 19TH PLACE, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signanra, typed or prinlea name af registeres agent and title it appticabie {NOTE: Registared Agen| signature req.ired when reinstaling) DATE

Filing Fee is $50.‘0'6 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE * | MGRM - O delete TITLE [ Change [ Addition
HAME MAFFETT, JEFFREY A NAME
STREET ADDRESS | 1446 19TH PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP VERO BEACH; FL 32960 CITY-5T-2IP
TITLE MGRM . o O Delete TITLE [ Change [ Addition
NAME MAFFETT, ANNETTEJ NAME
STREET ADDRESS | 14486 19TH PLACE, SUITE 200 STREET ADDRESS
CITY-37-2IP VERQO BEACH, FL 32960 CITY-ST-21P
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-3T-2P
TITLE [ Delete TTLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

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 information
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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: Y - \(\/'\ 1/44’_ gg @R 2%  272.595-0701

NATURE AND WP; OR PRINTED NAME OF SIGNING MANAGING MEMIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

v




