‘FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <S%R
ANNUAL REPORT 4

DIVISION OF CORPORATIONS FILED
-
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes 97 MAY - 2 PN 1
$203.75 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE | 22

1. Name an Walling A Address

o L iy Gompee " DOCUMENT #.,93000000373

FOUR WAVES AT GABLES END, L.C.

SECRETARY OF STATE

Ta. Frincipal glaca of eu!fn'a%%ﬁh Bl !fﬁﬂ |

5701 N, PINE ISLAND RD. 5701, N. PINE ISLAND RD.
STE 390 BTE 390
TAMARAC FL 33321 TAMARAC FL 33321
It above mailing address is incorrect in any way, {ine 1h h Incotrect Inf tien and enter tion In Block 28.
2 Principal Piace of BusSiness 28, Maling Addrass 3. Date Organized of Queiied | 38, State of Formation
SHNE. b .
Suite, Apt. ¥, alc. Sulte, Apt. & etc. 0/2%/ 1 9 93 FL
| 4. FEI Number D Applied For
City & State City & State K504 45 192 D Not Applicable
% ooy 7 oy “5. Date of Last Fepon 6. Centificate of Status Deslred
5/01 1996 s Sn Aol e Heguieed
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A.
2424 N FEDERAL HWY [~ Btreet Addrass (P.O. Box Number is Not AcCeptable)
SUITE 455
BOCA RATON FI. 33431 | Sutte, APl #, 815
City Zip Code
FL

9, Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namead limited liabllity company submits this statement for the purposs of changing
its registered olfice or registerad agent, orboth, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members, | hereby accapt the appaintment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Aagisle-ed Agenl Accepting Appantmant]  (NOTE Repistared Agent signalure réquired when reinatating)

10. Title Managing MembersManagers Business Street Address City, State and Zip Code

&EM FFOUR WAVES ENTERPRISES {701 N, PINE ISLAND RD. ST TAMARAC FL

PORORA LSRR 1

b2, TS k204, 75

s g
11. Ido hereby certity that the information supplied with this fling does not qualify for the exemption etatedin Section 119.07¢3) (1), Florida Statutes. Hurther certify that the information
incicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of tha
limited liability cornpany of the receiver or (st ute this report as required by Chapter £08, Fiorida Statutes; and thal my name appears in Block 10, or on an
attachmen with an address.

sm\mune: , A i fog 5638y

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER OR MANAGER Date Daytrna Phons 4

INHSE10'R(12-96)



