FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000041832 - 02-23-2004 90343 019 ****50.00
1. Entity Name -

SURREY SPORT, LLC

Principal Pizce of Business Mailing Address

STE. 127, 2431 ALOMA AVE. P.0. BOX 5923 .
WINTER PARK, FL 32792 WINTER PARK, FL 32793 24 0 1 34 32

s A G

Suite, AplL. #, stc. . Suite, Apt. #, stc. 01092004 Chg-LLC GR2E083 (10/03)

City & State . City & State 4. FEI Nymber Applied For

Q - e .5 yl)— i).q Not Applicable

e -t S B I — .. 5..Certificate of Slatus Desired E]:—_--;$.5_‘Du Additiorial -
Fée Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne A
BERKSON, GARY M !)m_ E\ WAL
111 N. ORANGE AVE., STE. 1200 Sﬁgilgd‘dres PGOMEX NUE?}{EI’IS NmaA‘cie‘c.;tab!e)

ORLANDO, FL 32801

Wt Porde FL [ *5%0s)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobngationsofisrerad ageRl. w" . : \
. SIGNATURE rd & l\\\D (b L e : l!l(t, 0\(

S\gnalMpea‘uf'bHﬁMname of registered agém and title i applicable, {NOTE: Registered Agent signaturs required when reinstating) TE
- L )
1., 27 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 MGR [ pelete TIMLE [ Change [ Addition
NAME TAYLOR, WAYNE R NAME
STREETADDRESS | STE. 127, 2431 ALOMA AVE, STREET ADDRESS -
CITy-S7-ZiP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE M(_\[L O Delete TITLE [ Change ?Nddilion
NAME Oaw () deltir NAME
STREET ADDRESS M ‘Q(M‘ /&u‘l a ) STREET ADDRESS
cmtsrlz’ww ). ade ‘Jo,[g A 3‘)_19 1 CITY-ST-ZIP
L~ | ——— R —— [ Pelgip — [T e[ e = ¢ amep e — e e [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_ CITY-§7-2P ] CITY-5T-2IP
TILE [ Delete TTLE ' O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57221 2+ s CITY-§T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: YR 10 ( Qb&\ lllﬁ‘! S (SR PIeS S

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




