FILED
2007 LIMITED LIABILITY COMPANY Feb 09,2007 8:00 am

DOCUMENT # L03000054460 Secretary of State

1. Entity Name 02-09-2007 90071 047 ***¥50.00
SURREY INVESTMENTS, LLC

Principal Place of Business Mailing Address

20601 OLD CUTLER ROAD P.0. BOX 771346

SUITE 201 MIAMI, FL 33177-1346 60014493

MIAMI, FL 33189

o B VRN R AR IRA AR
12002 Sw 128" CF

R e Suite. Apt. #. etc. 01282007  Chg-LLC CR2E083 {12/06)

City & State « City & State 4, FEI Number Applied For
AMiAm, T NOT APPLICABLE Not Applicabla

Zip%‘% (& [p Cc:;ng A_ zp Country 5. Certificate of Stalus Desirad O gi'ggq L’:f:d“i""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHADES
7385 GALLOWAY ROAD Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 200
MIAML FL 33173
- City FL | ZpCode

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.

SIGNATURE
Signatwre, fyped or pristed narne of registered agen and hile /f apolicable. [NOTE. Aegrsierad Agent signature roquired whern remslating) DATE
‘.
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Fiorida Department of State
. AR
9. . .0 MANAGING MEMBERS /MANAGERS J 10 ADDITIONS/CHANGES
TLE . |'MGR A O oelete 3 e [ Change ] Addition
NAME © | NUNEZ, LOURDES’ NAME
STREETADDRESS | 16900 S.W. 162ND AVENUE STREET ADDRESS
Y- ST-2P MIAMI, FL. 33187 CIry-57-21P
THILE 3 Detete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TELE [ pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (N o coveres Auur =2/ e 39 ~23Y-¥32/

SIGNATURE AND TYPED OR mlrrsyum OF BIGNTNG MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




