2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000011526

1. Entity Name

SURF 9, LLC

Principal Place of Busingss

1200 KITTIWAKE CIRCLE
SAMIBEL, FL 33957 US

Matling Address

1200 KITTIWAKE CIRCLE
SANIBEL. FL 33957 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90070 021 ****50.00

LT

04252007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE! Number Applied For
Z() - m 77 2—- Net Applicable
Zip Country Zip Couniry $5.00 Additional

5. Cerlilicate of Status Destred | :
Fee Required

€. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CHENCINER, JOHN
1200 KITTIWAKE CIRCLE
SANIBEL, FL 33957

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept

" the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title i appiicatie

{NOTE Regslered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete INLE [J Change  [] Adgition
NAME CHENCINER, JOHN NAME

SIREET ADDAESS | 1200 KITTIWAKE CIRCLE STREET ADDRESS

CITY-5T-2p SANIBEL, FL 33957 CITY-ST1-2iP

TITLE [ Delele TiLE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CliY-S1-21P

TiLE 2 Delele TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete IMLE [ Change 3 Adtilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZiP CITY-ST-2F

TITLE O pelele TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete TIILE [ Change ] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-§1-2IP

11. i hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this regort is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee ggipowered to execute this raport as required by Chapter 608. Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

bDate Daytime Phone #

;/w/cﬁ ZH-F>-40183




