, FILED
2004 LIMITED LIABILITY COMPANY Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000051367
P E?ﬂENE"m'Z"ENT f# 03-24-2004 90299 019 ****50,00
SURFACE CREATIONS, LLC 08-06-2004 90060 001 ****50.00
Principal Place of Business Mailing Address o -
PO BOX 3319 PO BOX 3319
SARASOTA, FL 34230 SARASOTA, FL 34230 .
R S 0T
Suite, Apt. #, etc. . Suite, Apl. #, etc. 07122004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2-0O050S T 72 ’ Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired [ gese-ggqarde‘ﬂ‘b“a'
_ .- _6.. Name and Address of Current Registered Agent__ . .4 ... . ...—.7..Name and Address of New Registered Agent ..__ . ___ _ 1
Name
GRUEN, CHRIS
1634 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l 2ip Code

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

SIGNATURE

Signature. Iyped o prinied name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rginglating)

Filing Fee is $50.00
Due by September 8, 2004

4 i

.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

TITLE MGR O Delete TLE O Change [ Addition
NAME GRUEN, CHRISTOPHER NAME

STAEET ADDRESS | PO BOX 3319 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34230 CITY-ST-ZIP

TIMLE 3 pelete TMLE OO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

THILE O petete TATLE . [ Change [ Addition
NAME HAME — -7

STREET ADDRESS - T - STREET ADDRESS I
CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [ Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-8T-21P

TITLE ' O pelete TITLE {Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 0 oelete MLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CFY-S1-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 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: CAuds Ctrasom . CHRIS CrRUEN glatoy  (gu) 232-492

SIGNATURE AND TYFED OR PRI 0 NAME OF SIGNING MANAGING MEMBER, MAhAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




