FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000014853 01-29-2007 90140 004 ****50.00

1. Eniity Name

SURRY MARKETING SCLUTIONS, LLC

Principal Place of Business Mailing Address

1401 E. BROWARD BLVD., #206 1401 E. BROWARD BLVD., #206

C/0 BRUCE HERMAN (/0 BRUCE HERMAN

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

T e T T AR A AR
1000 North Washington Blvd. 1000 North Washington Blvd.

Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-LLC CR2E083 (12/06)

City & Stat ity & State 4, FEtNumber Applied For
sdtadta, FL §47388¢a, FL 20-4034305 Not Applicable
Poas - ey 246 van” 5. Coricate of Staws Desied (] 39+ ggq Additonal

6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
HERMAN, BRUCE Thomas Edward Surry

1401 E. BROWARD BLVD., #206 TED0 1 R SRANBTHE YA B .

FORT LAUDERDALE, FL 33301

Sdrasota FL | %°$4%46

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. ana accept
the obligations of rogistared:agent.

SIGNATURE Mﬂzx} : M Y- J5~ Zoo7

ignature, typed or printed name of registerad a'gfl and tile if applicable. (NOTE: Registarad Ageni signature required when rainstating) DATE
174
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deete TINE Kl Change [ Addition
NAME EDWARD SURRY, THOMAS NAME
STREET ADDRESS | 4-484-BrBROWARD-BEVD—#206 sweeraooress | 1000 N. Washington Blvd.
CY-ST-2P | FORT-EAUDERDALE-Fi-3336+ N an ITY-5T-2P Sarasota, FL 34246
Tme /000 Alosoin WASH, ’é AT Detee e Clcrange [ Addition
NAME SAPASET ) FL 3Y2 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Yy -ST-21P
TME [ petete TME Clcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TInE 3 vetete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
WITLE [ Delete ILE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TITLE i [ Cange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal alfect as it made under oath; that | am a managing member or manager of the
limitad liabitity company or the raceiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SZM/ 14/»'/ %mds E Sarry O/ E- 27

SIGNATURE AND TYPED OR PRINTED NwaliGNING MANAGING MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE Date Daytima Phone #




