2008 LIMITED LIABILITY COMPANY'

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90106 003 ***138.75

DOCUMENT # MO7000001 756

. Entity Nams
LIFEWAVE, LLC

Principal Place of Business

2817 West End Avenue -
Suite .126-263 .
Nashville, TN 37203

Mailing Address

2817 West End Avenue
Suite:1:26-263
Nashville, TN 37203

2. Principal Ptace of Business - No P.0. Box #

337 Summit Rldge Circle

3. Mailing Address
337 Summit Ridge Circle

Suite, Apt, #, aic. -

DUURYDIV

R

. Suite, Apt. #, stc.

04212008

' Chg-LLC - CRB2E08S3 (12/06)
City & State . City & State 4. FEI Number Appliad For
Nashville, TN Nashville, TN 20-8589083 Nei Applicatle
Zip Country Zip Country - ; $5.00 Additional
37203 37203 5. Certificate of Status Desired O Fee Recuired ‘

- —7. Hama and Address of New Registered Agent .

-_——

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND'-RCAD
PLANTATION, FL 33324

6. Name and Address of Current Registered Agent

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of rsglstered agent.

1 SIGNATURE

8. The above namaa antity submils this statement for the purpose of changing its registerad ofﬂca or registered agsm;, or beth, in the Stats of Florida. | am familiar w:th and accapt

. typed! o preiad neme of registared agent and titie if eppécatia,

(NOTE: Rsgaaned Agarm signatee rmaquire when [sastaing)

; W FlLE NOwWIY FEE 15 5138.75
' After May 1, 2008 Fee will be $538.75

..! -t

) . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM O Delete " e MGRM - ' X crarge ] Addition
NAME | HEWTT, CRAIG NAME Hewitt, Cralg : L
STREETADDRESS | . - Vi - sTReET poress 1337 Summlt Ridge Circle
CITY-57-21P Plasip cv-s-2¢ - [Nashville, TN 37215 )
TE O elete TTE : [JChange [ Adsitlon
NAME _ NAVE- -
- STREET ADDAESS STREET ADDRESS
CITY-ST-2P . ClTy-S7-21P )
TILE [ pelete TMLE [Jchanga [ Addition
HAME - HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TMLE 7 Belee TLE - [iChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P
TME T Delete meE Cichange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eITY-ST- 1P CrrY-ST-2IF -
TLE [ Detete TME D Changs ~ ] Andilion
NAME AME X
STREET ADDRESS * SREET ADDRESS
oITY-57-2P GITY-ST-2P )

var or trusies g|

limitad liability company optha rs:

SIG NATU RE:

indicated on this report is true and accurate and that

- 11. I hereby coertity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
y-signature shall have the same Isgal effect as if rnade under cath; that-| am a managlng member or manager of tha
owsred to execute this report as required by Chapter 608, Florida Statutes.

Or'a " H'-'M_ﬂ B’ f)i'J e

54/o8

L5 73‘/.36"//

SIQNATURE AND T\'*{ﬁ PRAINTED NAME OF SIGNING MANAGING MEMBEHJMANAGEE OR AdTHORIZED HEPRESENTATIVE

Data

Dayiima Pnona #




