L

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000002526

1. Entity Name

FILED
Mar 10, 2008 08:00 AV
Secretary of State

SURCON INVESTMENT, L.L..C.

Principal Place of Business

104 CLEMATIS ST.
WEST PALM BEACH, FL. 33401

Mailing Address

470 COLUMBIA DR. 0-201
WEST PALM BEACH, FL 33409

i

02132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRz FomTeaFor
, . . e 90-0030501 Not Applicable
) ) §. Certificate of Status Desired X Eese'ggqa:j:;ﬁo"a'
6. Name and Address of Current Registared Agent \

CONIGLIO, FRANK §
1139 N OCEAN BLVD
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

Signature, typed of printad nama of registarac agenl and title if applicable. {NOTE- Registarea Agent Eignaturs requirad when reinstaling} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS T

e MGRM '

HAME CONGILIO, FRANK S

STREET AEDRESS | 1139 N OCEAN BLVD

CIyY-ST-ZIP PALM BEACH, FL 33480 Hwteta nTu vl g & o 1y .
m MGR S 03/36/05-00005-002 142,75
HAME SUROVEK, JOHN H . - - .
STREET ADDRESS | 7 VIA PARIGI WORTH AVENUE ) ' ‘
CITY-5T- 2P PALM BEAGCH, FL 33480 !

TILE MGR . .

HAME CONIGLIO, GAIL L s .

STREET ADDRESS | 1139 NORTH OCEAN BOULEVARD .

CITY-$3-2IP PALM BEACH, FL 33480 DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS -

CITY-ST- 2P .

TITLE ‘

NAME

STREET ADDRESS

CITY-5T-2P

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

11, 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company cr the receiver or tyfgfes empowerad 1o axecute this report as reqGuired by Chapter 608, Florida Statutes.

- 3/ 2/ of

! D{l-

SIGNATURE:

SIGNATURE AND TYPED OR ZfVNTEDNAME OF AIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oaytims Phona #




