2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041832

1. Entity Mame

06 MAY 10 PM I: 4]

g

>t G JARY OF STAT
TALL AHASSEE, FLQRPBA

SURREY SPORT, LLC . -

Principal Place of Business Mailing Address

S AVE. F-O-BO¥-6023— <
WLNI,ER.EARK—-FL—SQ?QZ WINTER PARK, FL 32793

2. Prlncupal Place usiness, 3. Mailing Address
T fledr (ake Cie

AT

Sune Apl #, etc. Suite, Apt. #, alc.

04272006 Chg-LLC CR2E083 (11/05)
& State PL, City & State 4. FE| Number Applied For
[A lQ C\ 20-0355529 Not Applicable

i Cqun, Zij Count .. o
'p'):) CS Y P i 5. Certificate of Status Desired Od $5.00 Additional
Qg Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

HELMAN, DANIEL W
243 TACOVIA AVE#T2F
WINFERPARK TL 32792

Stragt Address (P.O. B mber rs Nol cceplgrle)
THTE° e

) ates ol FL | 350

8. The above named entity submits this statement for the pugose of changing its registered office or registered agent, or bath, in the State of Florida. | am farriliar with, and accept

the obligations of regiStgrad agent. LD )
SIGNATURE l Eﬁ S AP —

Y[26(08

Sigrature, lyoBT o printed Rame of registered agent and wM i appkcanis (NOTE. Registered Agent signature reguired when reinstatimg) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

) MANAGING MEMBERS/MANAGERS 10, ADDITIONSJCHANGES

TME MGR (7 Detete TILE )E;Change {1 Addition
NAME TAYLOR, WAYNE R Nawe S {3 eas (oke Cir

STREET ADDRESS | STE-127. 2431 ALOMA-AYE. STHEET ADDRESS (L

ONY-SIIP | WINFERPARK 32792 CHIY-51-2P A% £ p lﬁf-\ 3 L‘)OB

T MGR O Deite T ) B Change £ Addition
o ot | 4B AT AVE 123 e ooss | &2 i Ftasoth Dr,

OY-STP | ANFERPARK FL 32792 oiTy-sT-29 b\) DQ/ h 58 39)9 L.

E O oeletz TITE d Cnange {0 Addition
NAME NAIE r_h:u|j|_|?5"_._‘. '"'7' o B

SIREET ADDRESS STREET ACDRESS S/ CRA0E--01052--007 %, :'DQ 1N
CITY-37-2IP CITY-ST-71P TJ [

e [ Delere TIME R I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 oelete TLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O Delete HILE Ol Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a maneaging member or manager of the
limited liability company or the receiver or trustee empowerad to exscute this repor as required by Chapler 608, Florida Statutes.

;
SIGNATURE: M Dl\

/z@/ac 10762 1626

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie l Daytims Phone #




