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

LIMITED LIABILITY COMPANY 458 4. FLOR»EA [;EPABRTmEr:;rhOF STATE [jﬂf;'- 5 '1 ! %1 “ j
ANNUAL REPORT agec';:lar;r ofoS1ateam o bt
] 1007 DIVISION OF CORPORATIONS
i FILING FEE Annual Reporl $100.00 + $103.75 Corporatlon Supplemental Fes
. $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE AV OF STATE
o . : . CCEE O OR y
: of Limied Lieviity Company ~ DO'CUMENT #1.96000000109 TALLAHASSER FLORICA
NET WAVES, L.C. 1a. Principal Place of Business Address
: 133 SANDOLLAR DRIVE 133 SANDOLLAR DRIVE
: PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FI, 32408
.  above malling &ddress is incorrect in any way. line through incorrsct informatlon and enler correction in Block 2a.
: 2. Principal ®iace of Busingss Za, Malling Addrass 3. Date Organized or Qualified | 3a. State of Formation
i S AME .
. [Suie, Apt ¥, eic. Sufle, Apt. #, oic. )1 /F 22/1996 L
4, FEI Number D Applied For
Clty & State Cily & Slate 5 7- 3 3 6l 7 35 [] Not Applicabie
. = oy 75 Souy 6. Date of Last Report 6. Certificate of Status Desired
P EXIRe) ]
' 7. Name and Addrese of Current Registered Agen! 8. Name and Address of New Reglstered Agent
MName
BERNSTEIN, GATIL B
133 SANDCLLAR DRIVE Street Address (P.0. Box Number Is Not Acceplabie)

FANAMA CITY BEACH FL 32408 1L 1

Suite, Apt. #, elc.

City

d. Pursuani to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered oftice or registeredagent, orboth, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appointment
% . 1 asregistered agent, and accept the obligations.

SIGNATURE OATE
" (Rogistored Agenl Accepting Appoiniment)  {NOTE Rogislered Agent signature required when renstating)

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

F MGRM REN, GAIL B 133 SANDOLTAR DRIVE PANAMA CITY BEACH FI.
o BEAN STELN) FAH0E
MGRM BERNSTEIN, PHILLIP J 133 SANDOLLAR DRIVE PANAMA CITY BEACH PL

32408

i
e

4

s

.

11. Idohereby centify thai the Information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3) {i), Florids Statutes. | further certity that tha information
indicated on this annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowared 1o execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an
attachment with an eddress.

| SIGNATURE: 47000 st dla ot G- seeo

SIGHNATURL AND TYPED OR PFINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daylime Fmap& ¥

INHSE10O R(12-98) Th I\




