|
2004 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L01000020788

1. Entity Name

SURFACE ONE, L.L.C.

Secretary of State

02-26-2004 90202 Q08 ****50.00

Principal Place of Business

2853 DAWN RCAD
JACKSONVILLE FL 32207

Mailing Address

HOLLY HILL FL 32117

711 COMMERCIAL DRIVE

2. Principal Place of Business 3. Mailing Address

I

il

L

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE GR2E083 (11/03)
City & State City & State 4, FEI Number Applied Far
01-0576133 Not Applicable
& Coumryl Zp Country 5. Certificate of Stalus Desired (i} $5.00 Additional
Fee Required
i et === G~Name-and-Address:of Current Registerad: Agent===—= = —smm=m s meedoes oo 7. cName and: Address of New Registered Agent  _ -
0 s
Namg L } .
"RHYNARD, M.A. :
Street Addl £.0. Box Number is Not Acceptable
515 S. RIDGEWOOD AVENUE feej Address (7.0. Box Numboer! plavle)
DAYTONA BEACH FL 32114 ‘
City ‘ FL Zio Code
8. The above named entity subrits this staternent 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
* Signatura, typed or printed name of registered agent and titte i applicable. (NOTE: Registerad Agent signature required when rewnstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TIE t [ Detete TITLE [ Crangs [ Addition
NAME MAUGERI, RICHARD € NAME '
STREET ADORESS | 711 COMMERCIAL DRIVE STREET ADDRESS
CITY-51-2iIP HOLLY HILL FL 32117 CiTY-57-2IP
TITLE [ pelete TIRE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP . CITY-ST-ZP
THLE 0 Delete TITE {Ochange [ Addition
MAME . I _ . NAME oL o o e . g N
—= | “STREET ADDRESS |~ T M T TR STHEET ADDRESS
CITY-5T-7P l CTy-T-21p
TILE [ Dealete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-S7-2ZiP
TIVLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-57-2IP CiTy-ST-2IP
TLE O Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-87-ZIP

indicated on this repor|
limited liability compe

SIGNATURE

11. ! hereby certify that the information supplied with this tiling does not qualify for the exemption Stated in Section 119, 0Q7(3}i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal aeffect as if made under oathy that | am a managing member or manager of the

2/23/%/ 38 267021

SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D?le Dayume Phone #




