2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # M05000001160

1. Ennty Name
SHOCKWAVE INDUSTRIES LLC

- b

" FILED
CRETARY Of STATE
DIVSlEIG‘w 0F CORPORATIONS

060CT 16 AM 9: 02

Prncipal Place of Business

51 NORTH HEPBURN SWTE 21
JUPITER, FL 33458

Mailing Address

51 NORTH HEPBURN SUITE 21
JUPITER, FL 33458

e,

2. Pnncnpa\ Place cf Business

Sl fqalﬁ nte O

CI Pox 2309

Suita, Apt. #, aid Suite, Apt. #, elc.
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07312006 Chg-LLC CRZ2E083 (11/05)
ty & State City & State 4, FEI Number Applied For
XA FL Podm Ew; (adns FL 20-2308691 ot Appiroabic
\_73‘33 u lg' Coulm}rj% Zp C&umryl )S A 5. Cerlificate of Status Desired ?ese.ggqﬁ:’:&t*mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Name

Street Addres: (P.O. Box Number is Not Acceptabie)

City F L

Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submils thus slalement for the purpose of changing ils regisiered office or reqistered agent, or both, in the State of Florida.

I'am tamiliar with, and accept

Signature. typed or parted mamc of regeierer aaent and tle i1 apphcablo.

{NCIE. Registerea Aganl signiture requited when renstatngy DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

JLE MGR £ Delete ILE tY\C—\P ﬂ[}llenge [ Addition
NAME HAVANICH, MARGARITA R NAME Havanier | Mac ;xz.r.-m Z

STREEF ADDAESS | 51 NORTH HEPBURN SUITE 21 STREET ADDRESS $5D) Ci’-\L—;LE Lo

CITY -S1- 2P JUPITER, FL 33458 CITY-ST-7IP Palm Beacn Crardens EL 33Lﬂ ?

TLE [ Delets TiLE L[ W SRS oo [ Addition
e e 09728/06-~01043--008 _..

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 2P

m# O elete T [ Change ] Additien
MAME HAME H T - a 2

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CIiY-Si-2iP

TILE N ) = [ Delets IiLE - - [) change [ Adcitan
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST1-2IP CITY-S7-2IP

TILE [ petete TLE [ change [ Addition
HAE NAWE f,-f;;’:;‘, A '\..‘ ot \'| . ’ _ : ;’2 ,

STREET ADDRESS STREE} ADDRESS RN L;i‘ e ok @6)
Cily-§1-2p CHY-§T-2P o A
TILE O Detete TITLE [Jchange [} Addiian
HAME NAME

STREET /\DD'}ESS STRELT ADDRESS

CITY -$T- ZIP CITY-ST-2IP

SIGNATURE fe k|

1.4 hereby certify that the information supplied with Lhis filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Iimited fiability company or the recever or trustee empowered to execute 1hig report as required by Chapter 608, Flonda Statutes.

f ﬂM,

SIGNATURI

n wpﬂi‘ﬁmﬁt!ﬂ'ﬁwmﬁnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davirng Prene ¥




