FILED

s May 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-23-2008 90124 035 ***138.75
L07000039472

DOCUMENT #

BLUE WAVE, LLC

Principa) Place of Buginess Mailing Address . 3““ “7 ?-2-1

4600 MARRIOTT DRIVE 4600 MARRIQTT DRIVE
SUITE 400 SUITE 400
RALEIGH, NC 27612 RALEIGH, NC 27612
e RS W L A TR ER R
Suite, Apt. #, atc Suite, Apt, #, etc 03282008  Chg-LLC CR2EDS3 (12/06)
City & State City & Swute 4. FE! Number 20~-8844496 Applisd For
Noi Applicable
Zo Countey w Gountry S. Centticate of Siaws Desved [ 25.00 Addtional
o8 Roquired
€. Nams and Address of Currant Reglatered Agent 7. Noms and Add of Naw Regi d Agent
Name
WILSCN, THOMAS J
21 SE FIFTH'STREET Sueel Address {P.O. Box Number is Not Acceptatie) _
#201
BOCA RATON, Fl, 33432
City FL ] Zip Code
8.. The above named entity submis this stelement for the pufpose of changing its registarsd office or registered aganm, of both, m the State of Florida, | am familiar with, and accept
1he abligations of registared agent.
SIGNATURE
<o Sgrawre. ypac OF Drnted NemE of 1RgesieIen 39Nt B0 Los 4 SUDICEDN, INOTE: Registen e AQark Inpnelure MLy when rememng DATE
A | RO LI SN R e
. -FILE NOWIIl FEE IS $138.75 ) : 7 Make thack payatle to ;
Aftor May 1, 2008 Foo will he $538.75 © . -Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS . 10. ADDI-TIONSf CHANGES . . .
me | MGR - . ——=Oosen-- | = e ee e mm—— - - () Change - [} Addiion-
NAME HOPKINS, TRUESA B HAME
STReET A00RESS [TENUDSOURIANIZIX . smerraooess | 4600 Marriott Drive, Suite 400
CTY-5T-2° | DAREDDEER XONC NS cry-st.ap Raleigh, NC 27612
TILE [T petere TEE QOcrage [ Aadition
NAME , RAME :
STREET ADDAESS " STREET ADDRESS
CITy-$1-2P 4 CITY-ST-2P
me 1 Delet Tme [OChange [ Addltion
HANE NAME
STRELT ACORESS STREET ADDRESS
cy.si-aer Cry-55-0p
THLE ] Detete TiLE . [ Change (] Aadition
HAME HAME
STREET ADDRESS STAEET ADORESS
Cmy-S1.2°P crY- 5129 i
TE O oeten TLE OJCrange [ Agdition
RAME HAME
STREET ADDRESS STREET ADORESS
ory-51-a0 crY-§1-2k ..
ME- - B - < e O - ME - - s e eeem e = = - [JCrange- - [0 Antion
NAME - = = - . . . A A e e e m et mmime e e emmra m s s = =
STREET ADOESS , STREET ADDRESS Coemeen i
ooty-§1-29 . cifY-S1. 29 : e T
11. ! hereby ceriify Ihat the infarmation supplied with this fiing does not quality tor the exemptions contained in Chapler 113, Florida Statutes. | hurher certify that the information
~  indicated on this report is (rue and accurate and that my Signature shall have the same legal etfect as if made under oath; that | am a managing membar or manager of the
imited Kability company or the receiver or trustee empowered to axecuta this rapon as required by Chapter 608, Florida Statutes. . . .
SIGNATURE: ) hiase = O, Prep~—"— S a-ss- e
SIGNATURE AND TYPED OR FRINTED HAME OF SIONING MANMAGING HEMAER, MAMAGER, O AUTHORIZED REPATSENTATIVE Dats Oaytme Prone #




