) FILED
2004 LIMITED LIABILITY COMPANY Jun 30, 2004 8:00 am

DOCUMENT # L03000044652 Secretary of State
1. Entity Name 06-30-2004 90025 013 ****50.00
SURFACE SOLUTIONS, LLC.
Principal Place of Business "Mailing Address
2031 KUMQUAT DRIVE 2031 KUMQUAT DRVE
EDGEWATER, FL 32132 _ EDGEWATER, FL 32132
' ma u

2. Principal Place of Business 3. Mailing Address | | Hi i

Suite. Apt. #, efc. Suite, Apt_#. etc. 08282004 Chg-LLC CROECES (10/03)

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

T N - 370¥ “l’%'q Not Applicable
Zip Courtry ap Counlry 5. Certificate of Stalus Desired ) geseggq .ﬁ‘,ﬂﬁow
6. Name and Adiress of Curremt Regicterad Agent 7. Wamw end Address of New Reglstered Agent

Name

TINDALL, GLORIA J
2031 KUMQUAT DRIVE Strect Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

o FL | 2oo

8.  The above named entity submits this statemant for the purpose of changing its registened office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the oblngahons of registered agent. R

Sl GNATURE

Sigml’ura ty'ped or printad name of registerad agent and itk # applicable. {NOTE: Registerad AQgant signature requined when eirstaling) GaTE

Flling Fee is $50.00
DuebySeptelnbora 2004

LA ‘ MANAGING MEMBERS /MANAGERS A 10, ADDITIONS /CHANGES

mE | MGRM [l Delele mE [ Change  [] Addition
NaE - ¢ | TINDALL, GLORIAJ NAME ) o
STREET ADDRESS. | 2031 KUMQUAT DRIVE STRIET ADDRESS

onv-s-ZP | EDGEWATER, FL 32132 oY-51-29

TILE ' 1 Dekete THLE O change  [J Addition
HAME NAME

STREET ADDRESS - W e AnDRESS

CITY-ST-71P - CHY-ST-7P .

mE . O Delete e . [lcknge L3 Additon
WME NAVE

STRECT ADDRESS |- - - STREET ADDRESS

CIFY-51-79 CTV-5T-DP

TME [ Delete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CHY-S1-2P

mE [ Detete TE ' O cChange  [7] Addition
STREETADORESS | © . , STREET ADDRYSS

oY-ST-2e | gL CITY-ST- 2P .

me o [REen [ Detete Wi e [ Acditon
STREET ADDNESS b i AL STIEET ADORESS h

CY-ST-29 7 1Y S T ‘ oy ST-2P Ceva e

1.t hereby certify that the information supplzed with this fiing doas not qualify for the exemption stated in Section 119, D?(S)(lj Fiorida Statutes. 't furtheér certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the

Irmﬂed Ilabllily company or the receiver or trustae empow: \_ﬂ exXecute this raport as required by Chapter 608. Florida Statutes.

SIGNATURE: @,@wm@ &*L “‘L CB?);aR-B?O\-

mmunﬁbrmmmmmmmmam Daytine Phona ¢

N\



