. FILED
LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

200 ANNUAL REPORT ecretary of State

DOCUMENT # L03000041832 04-25-2005 90095 019 ****50.00
1. Entity Name

SURREY SPORT, LLC

b2
Principal Place of Businass Mailing Address 2 0 0 45 1 3 z

STE. 127, 2437 ALOMA AVE. P.0. BOX 5923

WINTER PARK, FL 32792 WINTER PARK, FL 32793
i L #, ete. Suite, Apt. #, elc.
Sule. ApL#, ete ure AP 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0355529 Not Applicable
Zp Counury Zp Country 5. Certilicale of Status Desired ~ [] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name D H |
~
HELMAE, DAE Ows 4 k ‘.\) \V'LD-”\
2431 ALOMA AVE #123 Str951 ngv(ess (P.S.tBS)LNamberx:\l&Acce ta) ‘ L..’
WINTER PARK, FL 32792 -
City ¢ | r Zin,Cod
())['Lhr On\( FL | “;f),q)_
8. The above named gntity submits thig statament f e purpose of changing its regisiared office or registered agenl. or both, in the State of Florida. I am familiar with, and accept
the obligations of redistered aji!itO [A) H
- " w Y
SIGNATURE — -‘ /l Y )_(T 0 "
Sigmature. typed o panted name of regritared aent and title if apphcable (NGTE: Ragstared Agent signahure required whan rngtalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR SRR [ Detete TLE [T Crange [ Acdition
NAME TAYLOR, WAYNE R NAME
STREET ADDRESS | STE. 127, 2431 ALOMA AVE. STREET ADORESS
CIy-57-2IP WINTER PARK, FL 32792 CITY-ST-ZiF
TMLE MGR ?ﬂ)elele TiLE E@Change [ Addition
HAME WIDELMA, DARELL HAME DO.UL'H_[ w ‘&\Mﬁ'\ "
SIREET ADDRESS | 2431 ALOMA AVE. #123 STREETADORESS | AL 3 M\ Aok B 1Y
om-57-2P | WINTER PARK, FL 32792 CT-ST-ZP | )y A 350,-\.: A 3280
TIIE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Dalete TILE [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITy-5T1-21P
TITLE [ petete TMLE I change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Detete Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
=2
11. I hereby certify that the information supph i s Jfing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cartify that the information
indicated on this report is rue gfid my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg fegti empaowered 1o exacute this report as required by Chapter 608, Florida Statutes.
Y-1807 e Mo
SIGNATURE: N3 Y (RRPAIIY
SIGNATURE lﬁD TYPED OR AUTHORIZED REPRESENTATIVE Dats Daytmne Prone &




