2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

GULF WAVES PARTNERS, LLC

DOCUMENT # M04000001421

Principal Place

7708 LEGEND

of Business

S WAY

CHATTANOOGA, TN 37421

Mailing Address

7708 LEGENDS WAY

CHATTANOOGA, TN 37421

" 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, alc.

FILED

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90101 023 ****50.00

ZUU1106vY

T

" T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number G S Applied For
,20 - 0 } ? 6 LIS 3 Not Applicable
Zip Cauntry Zp Country . . $5.00 Aaditionat
. 5. Certificate of Siatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = — |~Namec e — - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = : i -
. . Signate, typed o prnted name of rag Sgent and itie if (NOTE: Registerad Agant tignaturs raquired when rginstating) . DATE | . . -
"+ - Filing Fee Is $50.00 . Make check payable to
- Due by May 1, 2005 Florlda Department of State
N 1
. o .
9. MANAGING MEMBERS /MANAGERS - . 10. . - ADDITIONS / CHANGES P
TMMLE MGR O Delete TME C [ Change ,Q/Addi:ion
NAME BUNIAK, AL NAME PALCAL 4L l%e nJ s :
STREET ADDRESS | 7708 LEGENDS WAY smeeraneess |52 G S RADow) CoV o
OrY-S1-ZF | CHATTANOOGA, TN 37421 ovstwe | [RRAN KLi TN 37206 ?
TILE O3 oelete TILE [CIChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2P oITY-5T- 2P -
TTLE [ Detele TME O Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-21P CiTY-ST-2IP
TITLE O Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-S1-2p CITY-ST- 2P
TITLE ] Delete TNLE [ Change  {TJ Addition
NAME KAME
SIREET ADORESS STREET ADDRESS | B
ciry-s1-a - CITY-57-2P I S N .
TILE L © - ' [ pelete TITLE - _ {J Changa [ Addilion |-
RAME NAME 1 ¥ '1'1'1' .
STREETADDRESS [ ¢ - - ' STREET ADDRESS : v
ciy-51-29 ) CITY-S1-2P : o e e e e g

- limited liability company or 1

SIGNATUJ:IE: j

indicated on this report is true and accurate and that my signat
receiver opttustee empowerad

>

L11. | hereby. certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i shall have the same lagal effsct as if made under oath; that | am a managing mamber or manager of the
acute this repert as required by Chapter 608, Floridda Statutes.

N |08 6 Goq 34D

NATURE ANCMTYPED OR PRINTED NAME OF

ATVE

Date Cayiime Phone #




