2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # LO00B0008053 Apr 29,2005 08:00 AM

1. Entity N
SURFACE INVESTMENTS, L.C. Secretary of State

Principal Place of Busincss - ‘Mailing Address
4407 NW. 167 STREET - 4407 N3, 167 STREET
MIAMI, FL 33055 . MIAMI, FL 33055

AR EARASRAD RN A

03152005MNo Chg-LLC CR2ED83 (10/03)

4. FEI Number Applied For
65-1031824 B Not Applicable

$5.00 additiona)

Fee Required

5. Centificate of Status Desired 3

LEOPOLD, NORMAN . |TE o -
20801 BISCAYNE BLVD., SUITE 501

R HISCAYNE BLYD. B - o= IN THIS SPACE

8. The abovs narmed entity subimits this statement Tor the purpose of changing its fegistered office ar registered agent, or both, in the State of Florida. 1am faminiar with, and accept
the obligations of registered agent.

SIGNATURE — - _ _—
Sigrature, typad or printag nama of :dgistarad agent shd Mo I* applicable - {NOTE Reglstersd Agem signature raquired wher reinsialing) . DATE
= - — - - o
Filing Fee is $50.00 : ’ T
Due By May 1, 2005 __ . _ UBBQQDB 1 81
o *Df’r«’f‘iﬂ_b BBJ 2-007 50,00 _

9. = MANAGING MEMBERS/MANAGERS 1 1 _ RS Aing.
. - P - —f- - _ ’
TILE PD = : T - _ .
HAME LEVY, JACOB TR e

STREET ADDRESS | 4401 N.W, 167 STREET
GITY-5T.2P MIAMI, FL 33055 o

ILE V5D = - S R e i

NAME FRUA, KEVIN Mamdbeairs f g o derig
STREET ADDRESS | 4401 N.W, 167 STREET ' .

one-s-2p | MIAMI FLL 33055 - R

TnEe D - N - N

NAME LEVY, NISSIM it TR TN WS

STREETADORESS | 4401 NW, 167 STREET ) ] DO NOT WRITE

CITY-ST-2ZIP MIAMI, FL 33055

e T T ——IN THIS SPACE

NAME
STREET ADURESS
CITY-8T-Zip

NAME : T | i
STREET ADDRESS
CiTY-57-2P

TITE

NAME

STREET ADDRESS
CITY-S§T-21P

11. Vhereby ceni that tha 1R Wformation supplled with Tis fling does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information ’
indicated an this repart is true 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 labilty compatiy or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @‘ Teaeob Cou m  yladter __PoS V149416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR A 'monrzsu AEPRESENTATVE Date Daytime Phone %

= ... . ™ } T e 4 T
IR .. B - s
—-— - %



