File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT th

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To;: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L26000000109

of Limited Liabilty Company

FLORIOA DEPARTMENT OF STATE
Katherine Harris !
Secretary of Slate
DIVISION OF CORPORATIONS ) S S |

NET WAVES , L. C. 1a. Principal Place of Busingss Address
P.O. BOX 18143 115 SHADOW BAY DR.
PANRMA CITY BEACH F1 32417-8143 PANAMA CITY BEACH FL 32407
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/22/1996 FL
Sulte, Apt #, el Suile, Apt. #, etc . E—. R P ]
4. FEINumber D Applied For
City & Stale “City & State ’ — T 59-3361735

D Not Applicable

S S . — .~ |'s DaweollastReport [ 6. Cerlificale of Stalus Desired
Zip Country F Country
05 /0 1 / 1 998 58 75 Additional Fee Required E:l

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/QOttice

N
BERNSTEIN, GAIL B e
115 SHADOW BAY DRIVE “Steet Address (P.O. Box Number is Not Acceptable) —“'
PANAMA CITY BEACH FL 324Q7

Suite. Apt. Foetc T

,\/

Ty o kl-2m7 / /

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits 1his statoment for the pwpo%e of changing
its registered office or registered agent. or both, in the State of Florida Such change was authorized by atfirmalive vole ol a majority of the members. | heseby accep! he appointment
as registered agent, and accepl the obligalions

SIGNATURE . __ . _ . _ — — e . DATE _
(st AgenT A et b THOTE e g bret gt s st dfe U et db s g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BERNSTEIN, GAIL B 115 SHADOW BAY DR. PANAMA CITY B.%A(‘:-IH ._{FL
Ao
MGRM BERNSTEIN, PHILLIP J 115 SHADCOCW BAY DR. PANAMA CITY BLACI 'L
3x4Ho7

nrnnnwaﬁ4?3rﬁw

T 102~
»**»1 0. 75 kbR 1837

o~

1

LET

11 idohereby certify that ihe information supplied with this filing doos not qualify for the exemptian stated in Section 119.07(3) (i). Florida Statutes. [ {urther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing membter or manager of the
limited liability company or the receiver or fruslee empowered to execute this report as required by Ghapter 608. Florida Statutes; and hat my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Q/M&&J[%:d:? Ph.lhbj Bemgdern 2] Lfisrq  @So-239-3600

LOTIATURE AY :h k’(»lmNH[]rnrl'l FE L P A AAS RN TP R M PHIO R e

INHSEI0 R (12-98)



