2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Mb5000004154

1. Entity Name

RADIO WAVES LLC

Principal Place of Business

1382 AZALEA RD.
MOBILE AL 36693

Mailing Address

1382 AZALEA RD.
MOBILE AL 36693

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90228 027 ****50.00

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, aic.

1st MOORE CR2E083 {10/05)
/283 Azalea RA. IREZ Azalea Rd .
City & State Cily & State 4. FEl Number Applied For
20-1428163 Not Applicable
Zi i t ii
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WAGNER, STEVE
133 INDUSTRIAL BLVD.
PENSACOLA FL 32505

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Signature., lyped o printed name of regstered agenl gnd tlle & apphoakis, DATE
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 peese me O Ghange ] Addition
NAME BRIGGS, BART RAME
STREET ADDRESS | 4254 HALLS MILL RD. STREET ADDRESS
CY-ST-ZP  IMOBILE AL 366393 CITY-ST-2IP
TIILE MGRM [ pelete TME [] Change  [7] Addition
NAME SHEDD, BURLEY NAME
STHEET ADDRESS |P.O). BOX 7745 STREET ADDRESS
Ciy-§1-21F MOBILE AL 36670 CITY-ST-2IP
TLE [ petete TITLE O change [ Addition
L A T 1. U A e o
STREET ADDRESS STREET ADDRESS
CIy-57-2IP LIy-Si- 2P
TITLE (7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$T1-2IP CITY-51-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - ST-ZIP CITY-ST-2IP
THLE [ teletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-8T-ZIP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

v Luggen - LoRiI DUSGER

2.7 0le 25/ 6Ll o2l [

SIGNATURE AND TYPED OR PRINTED NAME OF SICHINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =~

Dine Dayime Phona #




