2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L03000054460

1. Entity Name
SURREY INVESTMENTS, LLC

Secretary of State

01-17-2006 90064 031 ****50.00

Principal Place of Business Mailing Address
20601 OLD CUTLOR ROAD P.0. BOX 771346
SUITE 201 MIAMI, FL 33177-1346

MIAMI, FL 33189

LI

2. Prncipal Place of B n?ss 3. Mailing Address
20601 Olb (urlee (Com
g‘S?P’_‘; e;o ; Suite, Apl. #, &tc. 01102006  Chg-LLC CRZE083 (11/05)
City & Suale City & State 4. FEl Number Applied For
/L( M mr, FC NOT APPLICABLE Not Applicable
% 2 gc7 I‘C‘fu;t:y ap Country 5. Certificate of Status Desired [} ?sse.gsoq:ldr::u‘s'

6. Name and Address of Current Registared Agamt

7. Name end Address of Now Registerad Agent

MULLER, CHADES

IAY Streel Address (P.O. Box Nymber is Not plable)
s SALLOWAY R0AD R S s
MIAMI, FL 33173 SLie 200
N Migml FL | 5553

e Mullee, Currizs

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

the obligations of registered agent.

SIGNATURE
Swgnatee, typed o presd riste of negrstensd agent and taie d apsicabie. {NCTE: Rog Agont equrad DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O betete TIE [l Change [ Asgition
NAME NUNEZ, LOURDES NAME
STREETADORESS { 16900 S W. 162ND AVENUE STREET ADORESS
CoTY-ST-3P MIAMI, FL 33187 CITY-ST-ZP
TME [ Detete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-DF CY-S1-2P
TME [ Detete e [ Crange [ Addition
NAME ) RANE
STREET ADORESS STAEET ADDRESS
CTY-S7-2P CITY-ST-ZP
Tme O pesete TE O Crenge  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-57-2P CITY-ST-21P
TIE [ Delete NLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZIP
e ] Delete TTLE O crange [ Acdition
NAME RAME
STREEF ADDRESS STAEET ADDAESS
CITY-SF-2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is fue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Horida Statutes.

,//»/aé 307> 25%4s2,60

SIGNATURE: %‘h L ovenes Nuies.

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER,

Daytme Phone ¢




