2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) i

DOCUMENT # L03000044652

1. Entity Name

SURFACE SOLUTIONS, L.L.C.

Principal Place of Business. |

2031 KUMQUAT DRIVE

EDGEWATER FL-32438~
Baid

Mailing Address

2031 KUMQUAT DRIVE
EDGEWATER FL 32498

ZRid\

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, elc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 015 ****50.00

LB

il

Il [

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
11-3708489 Not Applicable
Z Country Zip Country 5. Certificate of Statws Desred ~ []  32-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L o Name e
;:)bé?AKLLll-h,ﬂgb%F;J%gIVE Street Addresé (P.Q. Box Number is Not Acceptable)
EDGEWATER FL S8 £ .4\
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typed of printed narme of regrstered agent end tille K appleable {NOTE. Ragittared Agert 3ignature requiled when remnsiaing) OATE
e e —
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES /
e MGRM ' ) Detete e o change [ Acdition
NAME TINDALL, GLORIA J N RAME S A
STREET ADDRESS | 2031 KUMQUAT DRIVE "",jf STREET ADDRESS R
arv-s-zF  |EDGEWATER FL s S\ d\ arsie | LOSENRTER L. 6; Ly
nTE 7 Delete TITLE T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Datete THLE [ Change [ Addition
_NAME o NAME L A
STREET ADCRESS STREET ADDRESS
Cny-si-2p CITY-ST-2IP
TILE O Delste TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P cIy-s1-2p
TITLE [ celete THLE [ change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-7P

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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @i\m,;.()r M@\&/ Goria T TinoAw

— -
SIGNATURE AND TYHED OR PRINTECQ{NAME OF SIGNING MANAGING u{uaen. MANAGER, OR AUTHORIZED REPRESENTATIVE

2lilos (B0 das-z0)

Daviwma Phone ¥




