2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000006529

1. Entity Namg
SURFSIDE EMPIRE, L.L.C.

Principal Place of Business 54—| ’ﬂ N& W Mailing Address
M 4402 SHAMEWOOD COURT

ORLANDO FL 32837 ORLANDO FL 32837

~

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90059 Q39 ****50.00

24055262

e, ApL. #, etc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)
Lf"} Shan e woad o] Y40 R SHanewwal Courtl
City & Stale City & State 4. FEI Number Applied For
59-3716203 Not Applicable
Zi Count Zi 1 i
P ouniry ° Couniry 5. Certificate of Status Desired (| $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_}. Name

SCHINDER, BARRY S

3107 STIRLING ROAD

SUITE 105

FORT LAUDERDALE FL 33312

- - - - -

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abave named emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am famitiar with, and accept

the obligaty tered agent
il
SIGNATURE ( 0 CLS')’ 4.y
s Signalure, typed or prinled name of registergd age; and e ¢ applicable, (NOTE: Registered Agent signafure reguired when reinstating) DATE
&
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR L pelete TILE Clctange [ Addition
NAE CASSIDY, TODD NAME )
STREET ADDRESS | 4402 SHAMEWOOD COURT STREET ADDRESS
CHY-51-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE 1 Delete TITLE - Change [ Addilion
MNAME N NAME
STREET ADDRESS STREET ADDRESS
GIy-5t-z7ip CITY-ST-2IP
TiTEE 3 peiete TITLE [ Change [ Addition
NAME _ e e m—— - — . O . 1 3 _— e S el — e » P
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TITLE 1] Delete TILE [ Change 3 Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ABGRESS
CIY-ST-21P CITY-8T-2IP
TALE [ petete TILE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does nat qualify for the exemplion 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 etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exacute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: _ ‘(’DM Cossiel

L{]I%IO\{

Yoy 85y §33Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN@IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




