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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Sacretary of State Fl LE D
DIVISION OF CORPORATIONS
'$203.75 |~ Waka Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETA
: : B e e . ' OF §
T et ana odest  DOCUMENT #194000000290 TALLAHASSEE, FLE%&

1a. Principal Place o Business Address
FOUR WAVES AT BAY HILL, L.C,

5701 N. PINE ISLAND RD,, SUITE 3%0 5701 N. PINE ISLAND RD., SUIT
TAMARAC FL 33321 TAMARAC FL 33321
I above mailing addross is incorrac! in any way, line through Incorrect information and enter correction In Block 2a.
2 Principal:Pslage of Business 2a. M_aITing Address ¥, Dato Organized or Quaiiied | 3a. &tate of Formation
. OPTE | 6/24/1994  ¥L
uite, Apl. &, etc. Suite, Apt. #, Bic. T FETNG5aT
' urm [T] Avelied For
City & Stale Chy & State 5-0499312 D Not Applicatle
Z1p Counitry Fin Tounty 5. Date of Last Report 8. Canllicaie of Staus Desired
5/01/1 996 sh 2u Aol Feoe Heguied D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Regisiersd {«!mi

Name

LARRY A. ROTHENBERG, P.A,

2424 N. FEDERAL HIGHWAY Stroot Addross (P.0. Box Number Is Not AGoepiabie)
BOCA RATON FL 33431

uite, Apt. ¥, efc.

City 2ip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied diabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was suthorized by affirmative vote of a majorlty of the members. | hareby acceplt the appointment
as registered ageni, and accept the obligations.

SIGNATURE DATE
{Rogistered Agenl Accepting Appointment)  {NOTE- Registerad Agent signature required when reinstaling)

10. Title Managing Members/Managors Business Street Address City, State and Zip Code

MGRM FOUR WAVES ENTERPRISES {701 N. PINE ISLAND RD., S TAMARAC FL
DOoORO021 7e530——4
~(05/13/37--01063-~027
W03, 75 dese203, 75

&ﬂ_

R )

11. I do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 8.07(3) (i). Florida Statutes. Hurther certlty that the Information
indicated on this annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that ! am a managlng member or manager of the
limitaq liability company or the receiver of lruslge empowered acule this report as required by Chapler 808, Fiorlda Statutes; and that my name appears in Block 10, oron an
atlachiphent with an address. /

SIGNATURE: x

S #/rr/27 RO 726-380/

bt 4
SfiNA‘FUﬂE AMND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytma Phone 4
INHSE10 R{12-96) ‘



