' FILED
2008 LIN NNUAL REPORT T nY Jan 14, 2004 8:00 am

DOCUMENT # L03000027151 Secretary of State

1. Entity Name
GOT 2 SURF, LL.C. 01-14-2004 90040 016 ****50.00

Principal Place of Business Mailing Address
€902 LA JOLLA BLVD., STE. B 8064 S. HWY. ATA v A v
SOLEIL 70 MELBOURNE BEACH, FL 32951

LA IOLLA, CA 92037

Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State* 4. FE! Number . Applied For
M&@ 1D Not Applicable
Zi Count Zi Count iti
v & s i 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
Name
D'SQUZA,-DHANA —— - e mm e e e T e e e T e T
8064 S. HWY. A1A * Siteet Address {P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951 -
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. 1am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
. Signatue, lyped or printed name of registered agert and title if apphicable. (NQTE: Reglsteted Agent signature requived when reinstading) DATE
Filing Fee is $50.00 "' . Miks check payahle to
Due by May 1, 2004 Florida Department of State
9., "7 T MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS /CHANGES
TME MGR [ petete TITLE [ change [ Agdition
NAME D'SOUZA, DHANA NAME
STREET ADDRESS | 8064 S. HWY. A1A STREET ADDRESS
Cire-st-ap MELBCURNE BEACH, FL 32951 CiTv-s1-2P
TTLE 1 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
L £73 Delete TME [T Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST2e i = e OTSDR N — .. . o
TITLE [ pelete TILE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-8T-21P
TiE [ pelete TIMLE {Jcthange [ Acdtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CyY-si-7P Cy-ST-2P
e O elete TIME ’ [Cchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
LIY-S7-2P - . Cy-si-2p
1.1 héreby cetify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicatec on this report is frue and accurate and that miy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recBjver or trustee gipgwered 1o execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: . M. " J 7/,91’{
SIGNATURE AND TYPED OK PR uWn‘n&aeu. MANAGER, OR AUTHGRIZED REPRESENTATIVE foze § F Daytime Phone #




