_2006-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L04000011723 Secretary of State
1, N

Entity Name 03-14-2006 90199 039 ****50.00
SURREY SARASQOTA PHILLI PS, LLC
Principal Place of Business Mailing Address
438 MONTELLUNA DRIVE 438 MONTELLUNA DRIVE
NORTH VENICE FL 34275 NORTH VENICE FL 34275
2. Principal Place of Business 3. Mailing Adidress

628 CALK CeNTER AV 149 PolToFnle MWE

Suite, Apl. #, etc. S“fl: ARDUL #, Ei\c'fe N 15t MOORE CR2E083 (10/05)

Ciy & Siale City & Siale 4. FE! Number Applied For

AlA fo M 51-0499381 Not Applicable
Zip F"L. Country r?(‘f 3 Y o5y < {‘::tns"y 5. Certificate cf Status Desired ] gi'gg‘ L’:?e"‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

gm J & @ U; A’n \bfl VL_- Street Address (P.C. Box Number is Not Acceplabie)

-SABASOTAFL 337 Suite ¢

Zip Code

Sarasofa, FC Y3/ FL

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

SIGNATURE
Swgnature, lyped o prinled narme of {eghsiaiea agen aid Hile ¢ apphcable (NOTF' HHQISIFIH(! Agunt sgnatisre requited whert remstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depar‘tment of State
Due By May 1,206 0 s

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE “MGRM 2 Delete TMLE MG RAMN [RThange {3 Addition
NAME |REHEHPS=FHOMAS | NAME PH LS THoaaS T

STRECT ADDRESS | 1 MonK‘gT;TjT_TK_ GES, 22 QUEEN ST. STREETADDRESS | Wb Q) PoRToF N0 DR wE
LIY-ST-1 | GOMSHAE-R-G S0tk oN-STIR Py Y ENICE PO 34278

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-5T-2P

Tt O Delete g [ change  [§ Addition
NAME . . o B name

STREET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-ST-21P

THLE [ Detete TINLE [ Change [ Additian
NAME NAME

STREEY ADDRESS STRLET ADDRESS

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

TITLE [ Detete TITLE [JChange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TITLE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-27P CITY-sT-2IP

11. 1 hereby certity thal ihe information supplied with th|s filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | furthar cenify that the information
indicaled on this report is true and accurg Ihat my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
p powered (o execute this report as required by Chapter 608, Florida Stalutes.

| -2€ 06 Q€ Wl 919

—
SFGNATURE AND TYPED OR. PR NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




