2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMERT # L03000054460

1. Entity Nffie
SURREY INVESTMENTS, LLC

Secretary of State

(02-23-2005 90154 022 ****50.00

Principal Place of Business . Mailing Address

16900 S.W..162ND AVENUE - . 16900 S.W. 162ND AVENUE AUULRY Y

MIAMI FL 33187 .' MEAMI FL 331874 .

2000l o o/équa,kb PO. Box 7724
5“"%3?1:; 9‘02-' o1 Stilte, Apt. #, efc. 15t MOORE CR2E083 (10/04) '
City & State | __ City, & State . 4, FE| Number Applied For

A Ay T M T NO-T APPLICABLE Not Applicable
Zip Country Zip 337 Country ” , $5_00 Additional
32,99 USA %_._’_ TA SA 5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33187

Narme

CHM’?’: Mol

Street Address (P.O. Box Number is Not,

€ ceeplable)
21385 Gallonity Corw

SUIrE 200

Y AN Am FL | 2859,

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

the obligations of registered agent

2 o5~

SIGNATURE :

Signature, lypad or ﬂnf?l(ed name of 1egisterad agent and itle ¢ applicable (NOTE- Ragistared Agent signatwe required when reinslating) DATE

it T Hk i

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME NUNEZ, LOURDES NAME
STREET ADDRESS | 16900 S.W. 162ND AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33187 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-S1-2IP CITY-5T- 7P
TILE [ pelate TITLE [C] change (] Addition
NAME ™ T - b MAME ™ - -
STREET ADORESS STREET ADDRESS
Cly-SI-ziP CITY-ST-2IP
THLE O Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

11. | hereby certify that the infermation supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

Loveris Augez.

2olos™  gproszrEs3

SIGNATURE 'AND TYPES OR wﬁw OF SIGNING MANESING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phone #




