FILE.NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIWHTED LIABILITY COMPANY :'
ANNUAL REPORT pr

1007 _ DIVISION OF CORPORATIONS FILED
w
FILING FEE Annual Rleport §100.00 + $103.75 Cotporation Supplemental Fes 97 HAY -2 P” [s 2'
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling Ad resz , SECRETA!\Y Of STATE
o Limivag Lianis comeany DOCUMENT #1.95000000082 TALL AUARSEE EL Ol
1a. Principal Place of Business Address

FOUR WAVES AT BOYNTON, L.C,

5701 NORTH PINE ISLAND ROAD h701 NORTH PINE ISLAND ROAD

SUITE 3%0 BUITE 3%0

TAMERAC FL 33321 FAMERAC FI. 33321

It above mailing address is incorrec! in any way, line through Incorrect Information and enter coirection in Block 2a.
2 Principal Place of BUsIness 78, Maling Address 3. Date Organized or Quallied | 3a. Siale of Formation
? ’% -
Suile, Apt. £, etcl,j Suita, Apt. #, otc. } {-‘gg/:teggs £
. umber |"_"| Applied For
Cily & State City & State p5-0550465 [[] wot Appiicable
75 oy 35 oy 6. Date of Last Report 8. Ceniificate of Status Desired
05/01/1 996 S Aetdilional Fee fleguned D
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent
Name

ROTHENBERG, LARRY A

2424 NORTH FEDERAIL HIGHWAY " Sireet Address (P.O. Box Number Is Nol Accsptable)
BOCA RATON FIL 33431

Bulie, ApT ¥, 6ic.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608,508, Fionida Statutes, the above-named limited liabllity company submits this si;iemenl for the purposa of changing
its registered office or registered agant, or both, in tha State of Florida. Such change was authorized by affirmative vote of & majority of the members. I hereby accept Ihe appointment
as registered agant, and accept the obligations. )

SIGNATURE : DATE
[Aegislered Agenl Accepting Apportmenl}  {NOTE Registered Agent eigriature required when rainslatng)

10. Titke Managing Members/Managers Business Street Address City, State and Zip Code

MEM FOUR WAVES ENTERPRISES {701 NORTH PINE ISLAND ROA TAMERAC FL

EOPO021 FES96——5
- -=01063--D2B
EEQ%%T?SD wERR 203, T

{

—?

11. I do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3) (i), Fiorida Statutes. ) further certify thatthe information
indicgted on this annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; ihat | am a managing member or manager of the
ligbility company or tha receiver of trustes gmpo ute thia raport as required by Chapter 608, Florida Statutes; and tha! my name appears in Block 10, oron an

01, - bifoy Rrv-7re 7y

SIGNATURE AND TYPED OA PRINTEDR NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R{12-96)



