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2004 LIMITED LIABILITYEOMPANY

ANNUAL REPORT

1720

DOCUMENT # L00000005906

1, Entity Name
EASTERN SURF!NG PRODUCTS, LLC

Maiting Addrass
148 LEVY ROAD

Pringipal Place of Business

148 LEVY ROAD
ATLANTIC BEACH, FL 32233

ATLANTIC BEACH, Ft 32233

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. ¥, 8lc.

FILED
Feb 06,2004 8:00 am
Secretary of State

01-20-2004 90203 039 ****50.00

—

ok l|IllHﬁMIMIIllIIIlIlIH\Itl\l]llﬂllﬂlllb\lllll_

] .KEENEY,NATHANL. - -

01132004  Chg-ULC CR2E083 (10/03)
City & Stata City & Stale 4, FE1 Number Applied For
50-3746888 Not Applicable
; z’p N _cu‘:‘:_y e r_‘:?P‘; . -Countrv . Gertticate of Status Dosvey [ ?ig?qmmosfl ,
6. Name and Address of Currenl Registered Agent 7. Name and Address of Hew Rogisiered Agant
Name

dm—— — _——

148 LEVY ROAD e

T TATUANTIC BEACH, FL 32233

" Street Adorass (P.O. Box Number is Not Acceptabie)

Ciry

FL ]iip Code

8. The above named entity submils this staterment for the purpese of changing its regk

the cbligations of ragistered agent.

ed offica of regi

/

d agent, of beth, in tha State of Florida. | am familiar with, and accept

SIGNATURE
- Sigrwture. typod or prinisd nama of regatered agent snd Eie i sppilcatle.

THOTE Rogisiersd AQen) wOnakre Iaqured when rensianng)

DATE

Filing Fea Is $50.00
Due by May 1, 2004

Make chock payable to
Flieida Department of State .

-~ - MANAGING MEMBERS /MANAGERS .

ADDITIONS/CHANGES . & . .-

9, - RT3 NN —- . I
W MGRM O et it L Member MGR. % “K Cange ] Addilion’
NAME HALL, REBA G NAME _ i :
STREET ADORESS 143LE_VYBOAD-._ LT o n o I STREETADORESSY T } N
om.st-ar | ATLANTIC BEACH, FIU 32233 | LU R oveste Rt LT [
me s T T T T me . PMGRMTT T T T - DCrens  [X addifon
mtmg ":“E : | Nathan L, Keeney
ciy-st-zp ' Z:.E_E:r.m 148 Levy Road
Atlantic Beach, FL 32233
| e - 7 Delets § me 3 Crange 0] Aadnion | .
- m s Ta]s -w - T L - .- v e ety E) M- - - - * - -
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CiTy-51-2P
e 3 oees TE ElCange (] acgition
hame - - e m S |
" STREET ADDRESS | i T e Y TS IREE L ADORESS T} T =
oy -51-00 Cify-5t1-2p
E J Deieta e Flcranga [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1.7P r Ciry-5T-0P
me ] petmte TME DOichange [ Addifion
HAME - HAME
STREET ADDRESS: STREEY AIDRESS .,
CITY-$1-2F . “ cin-57-1P . .

4. | hereby carify that tha inferrmation supplied with this fitng does not qualily for the exemption stated in Sacton 119.07(3Ki). Florida Statutas’ | further cerify that the inlormation
indicated on this report is rue and accurate and that my signature $hall have the same legal ollect aa if mada uncer caty; thal | am a managing member or manager of the
limited liability company or the receiver or inusies empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

IR LN

SIGNATURE: = - (
- ~ SIGNATUR

o R AND TYPED OR PRINTED MAME OF SIGNING

- I

TL

MEMEER, MAMAGER, O AUTHORIZED REPREGENTATVE .. . .. ..




