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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE. o kl?E Y
LIMITED LIABILITY COMPANY FLOH'sDénl:'E'zA:Tmi’:‘Th?;smTE mf!S%}lE& GDRSO%:W%NS

ANNUAL REPORT Sacretary of State

1008 DIVISION OF CORPORATIONS SBAPR29 AMI): 3
w
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Nama and Maiking Address
DOCUMENT # L93000000372

of Limited Liability Company

7a. Principal Flace of Business Agdress

FOUR WAVES AT MAYFAIR, L.C.

5301 M. PINE ISHANDRB- . E ISLA J
SYEPR—390— ~SUITE 390
TAMARACFI—33321+—— TAMARACFE-33321

rincipal Place of Business a. Malling Address 3. Dale Organized or Qualied | 3e. State of Formation

eézad(zeawaff/fa )
o Apt . elc Suite, ApL_F, i, . I%/Nz 1b:; 1993 FL
Mé /$ umboer D Appliag For

& State ity & Stalg !

/ g z (C (z’> 65-0445429 D Not Applicable
"hﬂ, & 7%9 P 5. Date of Last Reporl 6. Certificate of Status Desired
Country A\p - Couniry
;5% ? M& SH 5 Additional Fee Heguited D
05/02,/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

LARRY A, ROTHENBERG, P.A,

Street Address {P.O. Box Number Is Not Acceptable)

2 e 4LCDERAL HAY 40000251 1254~ —5
Sulle, Apt. ¥, slc. {1 U wrd -:lﬁ LT CD
BOCA RATON FL 33431 FAEIED. TS #HH180, 75

City Zip Code W)W"
9. Pursuant fo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpos of changing
lts registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment |
&8 registerad agent, and accept the obligations.

SBIGNATURE DATE

{Regstorod Agere Accopting Appointrnent)  INCTE Registered Ageni signalure requirsd when rensiating}

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MEM | FOUR WAVES ENTERPRISES|5781+—¥N——PINEISLAND RD, ST
V35 Mrecsvpice £p Werf’?mi . Aog

filing doe o1 qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘axscuts this rapon as required by Chapter 608, Floriga Statutes; and that my name appears in Blogk 10, oron an

11. Ido hereby certify that the infermation supplied wil
indicatad on this annual repor is true and accupdt
fimited liability company or the recelver or ir,
attachment with an address.

SIGNATURE:  [Joffer AKEL -~ fles - for atsS GuTap X s f//z-;/ﬂ//fé/) YIf - /T

SIGHATURE AND YL LY OF PAINTE D NAME OF SIGHNING MANAGING MEMBER Ot MANAGER Da € Daylirne Phone #




