2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093382 v ( I =h
1. Entity Name 4 Tan o Dud
WAVELAND LLC
607 MaY 18 P u: 53
Principal Place of Business Mailing Address .
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUTE 703 SECRETARY OF STATE
MIAMI, FL 33133 MIAMI, FL 33133 TALLAHASSEL, FLORIDA
R VSRR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE) Number Applied For
20-5728496 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired 0 Eg'ggqmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WQORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 703
MIAMI, FL 33133
City FL I Zip Code

——
8. The above named entity submits this statemeni 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 registerad ageni.

SIGNATURE
Signatuwre, typed or prmted namea of registered agenl and {itte «f Applicable INOTE Reglered Agent &gnature reauired whan rénglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belete TILE [ Change [ Addition
NAME RICHARDS, TIMCTHY D NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CrTY-53-21P MIAMI, FL 33133 CiTY-51-2tP
me O Delee Hit O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CIry-sT-2IP
e O Delete TIME JChange [ Addition
e e il 0DD10Z219410
g Tl U e S 33-—H #1150,
CiTY-ST-2P GITY-57-2IP 05/24/07--01033--007
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-si-ap CNY-ST-2ZIP
TLE O Delere rE [ change T Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CHTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 mada under oath; that | am a managing member or manager of the

fimited liability company or i JCi'E.el!li’/r trbsl.eemp we is repor]as requied by Chamermfp,\ppf:latu!es. ( 305 ) 858-990N

SIGNATURE: 2

T Ay J
IGNATWRE AND TYPED OR PRIGAED NAME OF SIGNING MANA €

MMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doynme Prone #




