2005 LIMITED LIABILITY COMPANY

FILED

.. ANNUAL REPORT, -

DOCUMENT # L04000012051 8 SECRETARY OF STAlE
1. Entity N S REn
SURFSIDE AZURE, LLC IVISION OF CORPORATIONS
OSMAR 10 AM10: 19
Principal Piace of Business Mailing Address
169 E FLAGLER ST, STE 1600 169 E FLAGLER ST, STE 1600
MIAME FL 33131 MIAMI, FL 33131 .
A UMW S0
L
Suite, Apl. #, etc. ' Suite, Apt. #, efc. 3012005 Chg-LLC CRE083 (10/03)
City & State City & State 4. FEI Number F‘ Applied For
Mot Applicable
ap Country Zip Country 5. Cerfificate of Status Desired ! ?gggq Additional
6. Neme and Address of Cumrent Reglstered Agent 7. Name anﬂ Address of New Reglstered Agent

Nama

HARRIS, ELLIOTT - —
411 SW3RD ST, 6TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33130

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in tha State of Porida. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Signature, typed or printed name of registened agent and tite #f applicabie. (NOTE: Reginterad Agent signattre necuwad when neineating) DATE

Fil Feeo Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TMLE MGRM _ 1 Detete TME P DEMT Elchanga (¥ Addition
NAME SURFSIDE ASSETS, LTD. NAME Tuniny Uooen
STREET ADDAESS | 169 EAST FLAGLER STREET, SUITE 1600 SRETMORESS | | 09 & FLAG-LE 2 ST /1600
onY-sT-ze | MIAMI, FL 33131 avst® |\miAm) i, 33:13)
TME _“'" O Detete TME DEC R ETALR ] "3 thange [ nadition
NANE ~ NAME DANMA GRS
STREEFADDRESS | — ~ SRETARESS | {0 =, FLA G2 S0 7/ o
GITY-5T-2P oSt WA, B =213
e O Deiete e ! = [ Change [ Addiion
NAME NAME -
STREET ADDRESS STREEF ADDRESS qoong=E=l14249
crrv-st-ze RN, 03/22/05—-01012--018  #=150.00
s U Dokte TIE O crenge ] Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
e 3 Delete 11113 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST- 2P )
TIME 3 betete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
ony-st-me CIy-5T-0P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report is trug 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 rustee empowerad 10 exacuia this report as required by Chapter 608, Forida Statutes.

Danya Lindenfeld 3 / /a{' B 37T
OR ATIVE Gate 7

Daytime Phone #




