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Flle on or betore May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <3387

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FIIING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

' ol lelled Llabiluty Company

|__Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

L97000000271

FILED
o
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L T P

1a. Principal Flace of Business Aadress

NETWAVE MARKETING LLC.
211 S. MYRTLE AVE.
CLEARWATER FL 34616

211 S. MYRTLE AVE.
CLEARWATER FL 34616

vincipal Place of Business 28. Mallng Address 3. Date Organized or Guallied | 3a. Siate of Formation
Biile, ApL. ¥, e1c. Sulte, Apl. #, oic. 03/05/1997 FL
4, FEI Number ]
m Applied For
Clty 8 Stats City & State b Not Applicable
‘ 5. Dale of Last Report 6. Contffi f St j
Va7 Country 75 Tounty po ificate of Status Desired
S8 f4 Addiniconal Fee Heguied

7. Name and Addresas of Current Registsred Agent

8. Name and Adgdress of New Reglstered Agent/Otfice

GRADY, JAMES A
213 S§. MYRTLE AVENUE
CLEARWATER FL 33756

Nama

Street Address (P.0. Box Number is Not Accepiabie)

1000025

Suife, Apt. ¥, elc.

. 1b421-~- 0|
=3
HAkk ] BR, ?5 HEHIBE’ ™S

City

Zip Code
FL

as registerad agent, and accept the obligations,

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Flotida. Such change was authorized by affimmative vote of a majority of the membaers. | hereby accept the appointment

il ey

N Nl

SIGNATURE DATE

{Hogislored Agonl Accaphng Appaniment)  (NOTE Rogistersd Agent signalure required when reinstating}
10. Title Managing Members/Manage’s Businass Streat Address City, State and Zip Code
MEM | GRADY, JAMES 211 S. MYRTLE AVE. CLEARWATER FL
MEM | ALYN, MARK 397 THUNDERHEAD ST. THOUSAND OAKS CA

29

11. Ido herebycertity that the inforl
indicatad on this annual repor! is tru
limied liability company or the recei
attachment with an address.

SIGNATURE:

ith this filing does not qualily lor the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thai tha information
nd accugatetand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustge elnpowered to execulte this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNMN&‘IYP[ N OR PRINTED NAME DF SIQNING MANAGING MEMBER DR MANAGER

Paln Davime Bhare d



