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File on or hefore May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <98 PR, O a1 uzvﬁgﬁﬁf Eﬁﬂ 350?‘%5%
{ Sandra B. Mortham :
ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS 98 APR 29 AMII: 31
— e — — ]
I'Ié'lll...lNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Lia%iiﬂ?(;omr;:ﬁy DOCUMENT # 194000000290
*‘ ! 1a. Principal Place of Business Address
' FOUR WAVES AT BAY HILL, L.C.
: T FTE390— TN T P INE—ISHEANERE ——SU T
: PAMBRRAC FL 33321
'T"Frlnolpa ce ?uslness 8. Malling AdOress 3. Date Organized of Qualllied | 3a. S1a16 of Formation
' L HeEcH e, é'é-& 3
Sulte )\pt ¥, 0iC. £ Ufte, ADI. ¥ tc. 06/24/1994 FL
4. FEI Number .
# T / Q £ A5 ) |:| Applied For
ty & Stale (hy Siale
65—0499312 D Not Applicable
-}Z% M g m’ » ;4:/9' oy 5, Date of Last Report 8. Cerlificate of Status Desired
jjyﬁ 7 Uf4 AL /A5 /1007 S8.70 Additional Fee Required
‘7. Name and Addrese of Current Registerad Agant 8. Name and Address of New Reglsterad Agent/Office
: Name
LARRY A. ROTHENBERG, P.A. Streot Address (P.O. Box NurBd NG AFEeRIao,, 1 o~ J L1 ¢ =
; 2424 N. FEDERAL HIGHWAY e - i Vr— ]
BOCA RATON FL 33431 ~U5/005/38--01 136--030
L Sults, Apl. #, efc. ] . (3
City Zip Code
FL| |

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpo of?:’hanging
its registerad office or registerad agent, or both, in the State of Florida. Such changse was authorized by affirmative vote of & majority of the members. t hereby accept thJ appointmant
as reglstered agoni, and accopt the ohligations.

SIGNATURE ‘ L DATE
(Rogislered Agect Accepting Appovirent)  (NOTE Fogistared Agant signalure required wnen rensfaling)

10. Tille Managing Members/Managers Business Street Addross City, State and Zip Code

MGRM| FOUR WAVES ENTERPRISES SF I N-—RINEF—FSAND R8T
‘ R5FF Lpp LEEY 0 Be ). Wgr%im fz4

11. I do heraby cenlify that tha Information supplied with this fi
indicated on this annual repon is true and a

limited liability company or the receiver o
aftachment with an address.

SIGNATURE:

s er e cfebee

g does not qualiy for the exemption stated in Section 118.07{3) (i), Florida Statutes. 1further certify thatthe information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

/lrae;o - Py - Hut b€y &«Bm:r«fs /37/9/ (sz) V7P ~/£f4
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