FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000005906 (2-28-2005 90047 046 ****50.00

1. Enlity Name

EASTERN SURFING PRODUCTS, LLC

Principal Place of Business Mailing Acdress #UUVLUOJYUJ
148 LEVY ROAD 148 LEVY ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e, S — IR A A
157 6 LEVY ROAD (57 & LEVY RoAD
Suite, Apt. 4, elc. Suite, Apt. #. etc, 02152005 Chy-LLC CR2E033 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-3746888 Not Applicable
Zip County Zip Country 5. Centficate of Status Desied [ 99-00 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

KEENEY, NATHAN L Ty - —
Ireel ress 0x Num is cceptable)
148 LEVY ROAD (& E LE\I ﬁ ‘1}6

ATLANTIC BEACH, FL 32233

“ T City FL ’ Zip Code

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 Florida. | am familiar with, and accept
Ine obligations of registered agent.

.
§!GNATUHE

1. ._—.- . Signature, typed or printed name ol regisiered agenl and tilla it applicatle. (NOTE: Registarett Agent signature reguired when renslating) DATE

y -

' Fiting Fee is $50,00 I —_— . ’ . Make check payabte.to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITEE ﬂcnange [ Addition
NAME HALL, REBA G NAME

STREET ACDRESS | 148 LEVY ROAD sweereneess | 19T B LEVY ROAT>

CITy-8T-2P ATLANTIC BEACH, FL 32233 CITY-5T-21P

TITLE MGRM O oelete THLE gChange [T Addition
NAME KEENEY, NATHAN L NAME

STREET ADDRESS | 148 LEVY ROAD sweeronness | {57 B LEVY ROAD

CiTY-ST-ZIP ATLANTIC BEACH, FL 32233 CITY-§7-71°

TITLE O Delete TITLE [J Change [ Addtion
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CY-§1-21P

TITLE O vetete TITLE [ Change  [J Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2P

THLE O oclete TITLE O change [ Addition
NAME < NAME

SINEET ADDRESS STREET ADBRESS

CITy-S1-2p CITY-51-2IP

TITLE O pelete TLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-7FF CY-51-2P

. I nereby certify that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am a managing member or manager of the
limited liabilily comgany or the receiver or frustee empowered 1o execute Lhis report as required by Chapter 608, Florida Statutas.

SIGNATURE: L/«/L——/ 2-24- 0% %tf'zm«t,cw/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Data Daytirsg Phong »

’




