2004 LIMITED LIABILITY COMPANY FILED

ANNUAL BEPORT {AR) —— Feb 26, 2004 08:00 AM

DOCUMENT # L99000004286 - - ~
bt Secretary of State
WAVING PRODUCTS, LLC.
Prancipal Place of Business Mailing Address
529 PINE MEADOW 528 PINE MEADOW
DEBARY FL 32713 DEBARY FL 32713
e — (R
Sulta, Apt, £, 2ic. ' = : Sute. Apt #, €iC, - MOORE CR2ECE3 (11700}
Ty & S = T onisa - — B ST TAsphed For
e e o ‘ v im . o 59-3585348 Not Appﬁ:;b:e
2ip Country Zp | | Country s, Cermf cate of Status Deﬁrfd_ B B ?Se.geﬂ qﬁf‘;ﬁonal |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
; ggg %;;IESMRE%%E&W T - e e A eeS TP D Dox M o Tio ACeataie) —
DEBARY FL 32713 —— =
City - — FL [ Zip Code

8. The above named entity subrrits this staternent jor the purpose of changing its registered office or regastered agent. or both, in the State of Florida | am famibar with, and accept
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NAME STUCKER, ROBERT W NAME N .o
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NAME MOORE, WENDELL H NAME
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