2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) »  May 31, 2005 8:00 am

= 4
DOCUMENT # L04000048515 - Secretary of State
. me
SURISE AUTO. LLC (03-23-2005 90242 Q33 ****50.00
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE 2 SUITE 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
il
2. Principal Place of Businass 3. Mailing Address |’n|l|ﬂm“||ﬂ|“|"|ﬁm|]|lﬂ]m[lm “!i
Suite, AplL. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & Stanta 4, FEI Number Applied For
D-13/7831 Not Applicable
L | Coewy | .B Courtry . | 5. Cenificats of Staws Desied [ g&g?;::“""”
6. Namse and Address of Curromi Rogisiered Agent 7. Name and Address of New Regiatered Agont " -
Name

?.:J(l)\l glRJ‘N%HE::F&AESBglEJE%RIVE Sirast Addros; (P.0. Box Number is Not Accepiable)

SUITE 2

MIAMI BEACH FL FL

- City FL I Zip Code

8. The above namad entity subsmits this statoment for the purpose of changing ils registered office or regisiered agent, or both. in the Stats of Florida. § am familiar with, and accapt
the cbiigations of ragistared agent. -‘

RN
SIGNATURE w7 _
w-_wmaummgmmwuuhlw (NOTE, Ragmtena ADIN 1 QN Hetuird whish rerntatng) DATE
g . o PR KK e, e N
o i ILE-NOW!T
. g 1A > <3
Maka Chac| ) to
ES
) R i i R
9. MANAGING MEMBERS / MANAGE 10, ADDITIONS[CHANGES
nng MORM o O veiete WRLE O thangs [ Addition
NAME KARLTON, FREDRIC N NAME
STREEVADORESS 1800 SUNSET HARBOUR DRIVE SIREET ADDRESS
ov-S-1P | MIAMI BEACH FL 33139 CITY-ST. 29
niee O Defete e 3 change [T} Acttilicn
WANE NAME
STREET ADDRESS STREE) ADDRESS )
R R p— - .. - . CITY-S1. 2% - e e e - e
e O petew mLE [ changs ) adxilion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-51-pP Ciry-51. 20
e -1 3 Detew TE 3 Ciwmge [T Aadition
MAME NAME
STREET ADORESS STREFT ADORESS
orY-SI-IiP CHY-S1- 2P
Lt [ Delet nne O chage [ Aodition
NANE NAME
STREET ADORESS STREE] ADORESS
Y-St 21 ClIY-SI-2F
e [ peleta THLE 00 change 3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ry-51- 2P ary-st.2e

#1. | heraby cariity that the intormation supplied with this filing does not qualif amption stated in Saction 119.07(3)i), Flarida Statstes. | turther certity that the information
indicated on this report is true and accurate and that my signaturg.shall ¥, pfamajdegal effect as if made under oath; that | am a managing member or managsr of tha
limited kability company or the rece empawared oraxes st this pibont ay required by Chapter 608, Florida Statutas.

o 3k b5 (3)530-a00

Cayums Prors ¢

iver or

SIGNATURE




