2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #M07000003225

05-05-2008 90029 013 ***138.75

1. Entity Name

WAVE SOFTWARE, LLC

ReChiveD-TALLAHASSER

60038738

Principal Place of Business

1677 ABBEY DAK DRIVE
VIENNA, VA 22182

Mailing Address

1677 ABBEY OAK DRIVE
VIENNA, VA 22182

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
C 500 CoLun BIA PIKE 6500 Corumpn Pk
Suite, Apt. # etc. ~ Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
FALLs CHufed VA FazesCrorel  ViRéinig 20-89%i208 Not Applicable
Zip Country Zip Country " ) $5.00 additional
2 2 O L FAIR A X 220 4‘/ Fﬂ IREAX 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

<

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

CHILDRESS, ROBERT

4580 CONCORD LANDING DRIVE
SUITE 109

ORLANDQ, FL 32839

City

FL | Zip Code

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

SIGNATURE

Signature, typed or pnnied name of registerad agent and litle 1 zpolicanie. {NOTE: Regsterad Agent signature required when remsiatng) DATE

" Make check payabla to A
Florida Department of State

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TLE MGRM O Dekete TILE MG ” M Sthange [ Addition
NAME FRANGIS, PETER J NAME FRANC (S, PETERT.

STREET ADDRESS | 1677 ABBEY OAK DRIVE SIREETADDRESS | 4+ .~ .

CITY-ST-2IP VIENNA, VA 22182 cny-st-ap ' @ ggf,goé‘ﬂlggéi ?,) l% 2—2@4 i
TLE [ Delete TLE i ' [ Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CIy-Si-a

1ITLE O Delete TIILE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIRY-5T-7P N
TILE 7 Deiete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST- 2

TILE {7 pelee TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-S1- 2P

TE [T Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated cn this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited kability COWI i this repart as required by Chapier 608, Florida Statutes.

el
SIGNATURE:

SIGNATURE AND TYPED OR PRINT?&AME O

AR -S28- Se14s4|

Daytme Phone #

4-25:08

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




