N FILED
2008 LI RUAL REPORT T NY Feb 16, 2005 8:00 am

DOCUMENT # L02000012754 Secretary of State

1. Entity 162 ok kK
SURESIDE MEXICO BEACH L.L.C. 02-16-2005 90163 001 ***730.00

Principal Place of Business - Mailing Address
5505 SUN HARBOR RD #125 PO BOX 28105 GUULLLYY
PANAMA €ITY, FL 32401 ‘ PANAMA CITY BEACH, FL 32411 X -
s e GG A AR

3 l t ma.? n .D oA 4 s _

Suite, Apt. #, &tc. Suite, Apt. #, etc. . 02112005 Chg-LLC CR2E083 (10/03)

City & State  _ City & State 4, FE| Number Apptied For
p wv\fut, C s"(’./ F:Z 02-0628209 Not Applicable

H—/ - "
? 240 | erg , ap Country 5. Cenificate of Status Desired [ gi-ggqﬁ:‘:dm"“ﬂ*
6. Neme and Addreas of Current Registered Agent 7. Name and Add of Now Reglatored Agent

Name
FULLER, CHARLES W
703 BLUEFISH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL. 3241

City . FL | Zip Code

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
Slghature, typed of printed name of reg agent and tits if . {NOTE: Registerac Agert signature required when remstating) DATE
an% Feo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TMLE [ Change [ Addition
NAME FULLER, CHARLES W NAME -
STREET ADDRESS | P.O. BOX 28105 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL. 32411 CITY-ST-2P
TME 0] petete Tme CJchange ) Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-TP CITY-ST-2P
TLE O pelete TITLE ’ O Change [ Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE D Detete Tme DOichange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE [ Delete TIMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-29 CITY-ST-pP
TME 7 pelete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CTY-§7-7P

11. | hereby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and-at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ;eymst powerad to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: E/

&6’ PAINTED NAME OF L OR AUTHORIZED REPRESENTATIVE Oate Daptime: Phore 8




