e | FILED
2004 LIMITED LIABILITY COMPANY May 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031664 o 05-04-2004 90028 005 ****50.00

1. Entity Name . .
SURFSIDE REAL ESTATE LLC

Principal Plate of Busi.r[ess‘.‘f. . Mailing Addrass N 2 4 U b 944V

6000A SAWGRASS \flLU\GE CRCLE 6000A SAWGRASS VILLAGE CIRCLE )
SUITE4 R SUITE 4 :
* PONTE VEDRA BEA H. FL 232082 PONTE VEDRA BEACH, FL 32082
S e R D
Suite, Apt. #, etc. ) R & Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State L City & State 4. FE| Number Applied Far
' 81-0583894 Not Applicable
?Ip Country Zip Counbry &, Certificate of Status Desired a gase'ggqg:‘:;m"a'
- 6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agant
. ' Name
LOBS, WARREN
318 SUNRISECIRGLE: 3643 Ea le Q:zl‘ie Dr. Street Address (P.0. Box Number is Not Acceptable)
NEFTUNE-BEACH-FL—32266 ac lé ; 2t
3 z Z L‘/ City FL Fv Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations_of registered agent.

SIGNATURE

Bignature. typed or printed name of regisiared agent and litle if applicable. (NQTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00 * ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [J petete TITLE [ change 3 Addition
NAME LOBS, WARREN M i NAME
sToeeT Aooress | S1B-SUNRISEGIREEE 3642 Eaiele E‘J“ e—% STREET ADDRESS
CMr-sizP | NERTUNE-BEACH-RL-32368 Jackionu e €C | crvsaw
e F221Y Ok TmLE ' [ changs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CrY-S7-21P CITY-ST-21P
TITLE . 73 Delete TITLE [Jchange [ Agdition
NAME . . . | T3 . -
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP _
TIME : 1 Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY-ST-2iP
TITLE ' 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-5T-2P
TITLE ] Detee TITLE O Change 7 Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further ceftify that the information
indicated on this report is true and accurate and that 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 receiver or trus lerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /[/,Z ///&chwy So¥Y ¥22~2685 3

p
SIGNATURE AND YYPED OR PAINTES NAME OF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Datn Daytima Phorne #




