s FILED
Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ) f a
y ANNUAL REPORT ecretary of State
DpCUMENT # L04000012051 ;2 04-20-2006 90037 033 ****50.00
1. Entity Name
SURFSIDE AZURE, LLC
Principal Place of Business Mailing Address . Z U U 3 3 8 3 8
169 E FLAGLER ST, STE 1600 169 E FLAGLER ST, STE 1600
MIAMI, FL 33131 MIAMI, FL 33131
| [
PR S s A 0
Suite, Apt. #, alc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Ze Countey zp Country 5. Certificata of Status Desired 0o Eigeoq miﬁonai
6, Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

HARRIS, ELLIOTT :..v
111 SW3RD ST, STH, FLOOR Sirast Address (P.O. Box Number is Not Accaptabla)

MIAMI, FL 33130 -,

i

City FL ’ Zip Code

8. The abova named entity submits this statemaent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE
Signeturs, typed or printsd name of registansd aQent sna ik ¥ appicable. {MQTE: Registaraa AQart sipnatire required when renszxting) DATE

Filing Foo is-$50.00 Make chaeck payablas to

Due by May 1, 2008 Florida Department of State
[ “MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM . [ Detete LE [Ochange [} Addilion
NAME SURFSIDE A$SETS. LTD. NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1600 STREET ADDRESS
City-S1-2pP MIAMI, FL 33131 CiTY-ST-2P
TnE P [ Dekts TE ClChange  [] Addition
NAME LINDENFELD, JUDITH NAME
STREET ADDRESS | 189 E FLAGLER ST. #1800 ) STREET ADDRESS
civ-sT.2P | MIAMI, FL 33131 Giry-S1-79
THLE 5 O Detete e Ol change [ Addition
NAME LINDENFELD, DANYA MAME
STREET ADDRESS | 189 E FLAGLER ST. #1600 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 3211 CIFY-57-2P
TLE 0 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y- Si-0F
TME O oetste TME O Clenps  [J Addiion
NAVE NANE
STREET ADDRESS STREET ADDRESS
cy-ST-2P oy-51-2P
TMLE ] Detete TIE Octange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-0¢ cy-S1-2P

11. | haraby certify that the Ipformation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify thal the information
indicated on this report \true and accurate and that my signature shafl have the same legal efiect as if made under oath; thal 1 am a managing member or manager of the

fimited fiability company ol the seceiver or trug mpowerad 1o execute this report as required by Chapter 608, Florida Statutes.
Cg Danya Lindenfeld EYeY, /06 IO 3743477
Date

D TYPED OR ZRIAETNAME OF 5IGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phene ¥

SIGNATUm :




