FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # |_01 000002526 02-22-2005 90073 042 ****55.00
1. Entity Name
SURCOI\{ INVESTMENT, L.L.C.
Principal Place of Busioess ~ &, 7 v T MaiingAddress o o e )
104 CLEMATIS ST. 470 COLUMBIA DR. D-201 " T 20014758
WEST PALM BEACH, fL 33401 WEST PALM BEACH, FL 33409 :
e S NSO AT O
Suite, Apl. #, etc. ] Suile, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
90-0030501 s Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired U/ gi-ggqgf;;“"“"
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONIGLIO, FRANK §
1139 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typad or priniec nama of registered ageni anct bite if apphcable, {NOTE: Registarec Ageni signalura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
* ' Due by May 1, 2005 RV A o R Florida Department of State
N S LM, B i
oo Y L L0 MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
mES " T [MGRM TS T T T [ Delete TITLE Mﬁﬂ‘ [ Change %‘Mdilion
N CONGILIO, FRANK § NAE Tohn H . Surovek
STREETADORESS.| 1139-N OCEAN BLVD STEETAOORSS | iz Pavias  \WoOrtA Avena
omv-sr-2¢ | PALM BEACH, FL 33480 avsie | Palm Beacks ‘A 33¢£0 )
me O3 Delete me e, T [ Change milinn
NAME NAME ég,/l- - b%%{/&'—éisp .
STREET ADDAESS secTaooess | /3G A = '
CIY-ST-7P GiTY-ST-ZIP Poisy 5@?6‘6 o 33 91'&()
TITLE O Delets TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e - - R ’ Closkte ~ “f wne - T - 7 Ocnage [ Adsiion
NAME : RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-2P
HIE [ Deleta TLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY. ST 2P _
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P - . CITY-ST- 2P - —_

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acguwrate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfir’or trustee ampowerad Lo execute this.report as required by Chapter 608, Florida Statutes.

SIGNATURE: Frapk Conibiio 2‘/’ g fo5  5¢/-633 -3520

TURE ANDAYPED OR NAME OF L} MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane #




