Flle on or before May 1, 1998 or Limited Llabllit.y 6ompany will be

subject to a $ 400.00 LATE FEE. P JL‘{E

LIMITED LIABILITY COMPANY (TR, FLORIDA DEPARTIENT OF STATE BIVIEIOR UF HoRbon N IENS
Secretary of Stale

ANNUAL REPORT
DIISION OF CORPORATIONS 98 APR 29 AMII: 31

1908

e e ——
FILING FEE Annual Report $100.00 + $86.75 Corporation sUppIementaI Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

" of Limited Listiity company  DOCUMENT # [ 95600000082

1a. Principal Place of Business Address

50T NORTH PINE ISLAND ROAD-

FOUR WAVES AT BOYNTON, L.C.

P T CR R

SHETE 390 BUITE—3%6—
TAMERACFL 33323 CAMERAC PL 33321
2. Principal Blace of jnass Malllng Address 3. Date Organized or Qualiied | da. Staie of Formallon
I3 2L EEC K OBE
p?; oic. ,Cq y Sne Apt. #, eto. 01/30/1995 FL
;" 3. FETNamber )
S/ 78 / 5:6%7& /%— D Applied For
Stat .
an o ( ) 65-0550465 [L] Mot Appicabie
Z- 5. Date of Last Repost 6. Certificate of Status Desired
ountry j Couniry
;;%p 0;4 a5 /09 /1 937 S8 75 Addihonal Fee Heqguined D
1. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ROTHENBERG, LARRY &
2424 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number I8 Not Acceptabie)
BOCA RATON FL 33431

S, ApL. ¥, aic. ‘::Ir][']f]l"]?_{:,j 20— O
~05/05/98~-01136--0282 -

City T;Wn%Cb&eJm 8. (&

9. Pursuant 1o the provisions of Sections 60B.416 and 608,508, Fiorida Statutas, the above-named limited liability company submits this statement for the purpo of changing
its registerad otlice or registered agent, or both, in the State of Florida. Such change was autherlzed by aflirmative vote of a majority of the members. I hereby accept the appolmmenl
as reglstered agent, and accep! the obligations.

SIGNATURE DATE i

{Regitorod Agent Acecpiing Appoinivient)  {NOTE Repistered Agenl signatura raquired when reinstaling}

10. Title Managing Membars/Managers Business Sireat Address City, State ang Zip Code

MEM | FOUR WAVES ENTERPRISES

L2539 L Qresenwsec £ Ny, b1 Bierseny, Pt

K

11. 1dohereby carify that the information suppligd with this fili s not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certiy that the information
Indicaled on this annual report is true and a signature shall have the same legal effeci as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver o. d to exacute this report as reguired by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmen! with an address. J‘-’Q}L‘T 2ieugd

SIGNATURE: ____Ausnos7-Fnwads 6 menmlics 4/27/9K dc2 )28 - /647

JIGNATURE AND TYTT O OR PRINTED NAME OF SIGNING MARMAGING MEMBER DR MANAGER D'ltc Daytime Prone 4




