FILED

Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secreta]‘y Of State
ANNUAL REPORT 06-04-2008 90254 031 ***138.75

DOCUMENT # L07000060078
1. Enlity Name
NEW WAVE TECHNOLOGIES GROUP, LLC
Principal Place of Business Mailing Address
111 GROVE HOLLOW CT. P.0. BOX 953924 50 0 06 7 20
SANFORD, FL 32773 LAKE MARY, FL 32795
e G
Suile. Apt. #, elc. Suite, Apt. #, etc. 05102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nurng;r q 8‘/? i/ Applied For
20 - 50 Not Applicabte
Zip Country Zip Country 5. Cortilicate of Status Desired 0 Eg_gg]:i?;;ﬁonm
6. Name and Address of Current Reglstarad Agent 7. Mame and Address of New d Agent
Name
LYNCH, THOMAS E _
111 GROVE HOLLOW CT. Street Address (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32773
City FL ’ 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 ofregistered agent,

SIGNATURE
Signatura. typed or printed flame of registersd agent and tille if apphoable. (NOTE* Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make chiock payable to
Due by September 12, 2008 liability company did not receive the prior notice. ) Florida Departmont of State
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ﬂ,,‘ O Delete TITLE [ Change ] Addition
NAME LYNCH, THOMAS E ¢ NAME
STREET ADORESS | 111 GROVE HOLLOW CT. STREET ADDAESS
oiv-si-2p | SANFORD, FL 32713 cy-st-zp
NLE MGRM _ 2 7 elete ME [ Change [T Addilion
NiME LAMBERSON, SEAN NAME
SIREET ADDAESS | 9 ED SWIFT RD STREET ADDRESS
Ty -ST-2IP KEY WEST, FL 33040 CITY-5T-21P
TNLE O pelete TiTE [ Change [ Addition
NAME NANE
STREET ADDAESS STREET ADORESS
CITY-ST-21IP CITY-S1-2IP
TILE [ Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-st-2ip CITY-ST-2I
e [ pelete TITLE [ change {77 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the infarmation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is frue and accurate and my signature shalt have the same legal eflect as if made under oath; that | am a managing membeér or manager of the
limited liability company or ¢ mpowaered to execute this report as required by Chapter 608, Florida Siatutes. ‘?{

07-A3) -
! 7@00

SIGNATURE: __— — _wa\s Ll K 5/ Dﬁf/"«? a2 2 |

SIGNATURE KKD-PrPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIFEC REPRESENTATIVE

§




