2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

ot
DOCUMENT # 103000039815 Secretary of State
1. Entity Name 03-09-2004 90295 022 ****50.00
PERFECT SET SURF SHOP, LLC
Principal Place of Business Mailing Address
114 SQUTH ST. 114 SOUTH ST.
NEPTUNE BEACH FL 32265 NEPTUNE BEACH FL 32266
2595 Thaypord fe AU
Suite, Apt. #. elc. Suite, Apt. #, ele. MOQRE CR2E083 (11/03)
el
City & Stale City & State 4, FEI Number Applied For
\HC(V\’!‘Q, g(o‘cb\ Fl/ 0-03l 51 3 3 Not Applicable
ap 6-2‘-?—-577 Coua:yspf Zip Country 5. Centificate of Status Desired O ?i'ggqgfed;ﬁc’“a‘
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

e RAXCO. — T e -

50 N. LAURA ST.. STE. 3300 Stre:;t Addn-asAs (P.O. Box !\;‘lx-mber is Not Acceplable)-

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered ager and ttie it applicabie. {NOTE: Registeraa Agent signalue regured when rainstahng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e %“YCQ Hodino [ guimg ™ L1 Datet e D Change 3 Adetton
NAME NAME

STREET ADDRESS h =78 ﬁ 6 STREET ADDRESS

CITY-5T-2P N(’P’JM"C @C 322 CITY-ST-ZP

TITLE 1 Delete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CHY-5T-2P

TRE £ Delete TiLE [ change [ Addition
HAME NAME

STREET ADDRESS - e e . ~ & STAEEY ADDRESS R e - =

CITY-5T- 2P CiTY-ST-21P

TmE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [T oetete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cITy-s7-2IP
_TRLE ) [ pelee TITLE [ change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company ar ihe receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /53/) W M - 3/aJo4 Fo4246-2007

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Dayame Phone #




