2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000035970 Sep 08, 2006 08:00 AM
1. Entity Name
SURFACE ILLUSIONS LLC Secretary of State
Principat Place of Business Maiing Address
6230 PAINTED LEAF LANE 6230 PAINTED LEAF LANE
R AR
2. Principal Placa of Business 3. Maling Address
Suie, Apt. #, ate. . Suite. Apt. #, etc. 2nd MOORE CR2E(083 (4/06)
City & State City & State 4, FE{ Number 27-0100853 Applied For
Not Apglicable
Zp Country Zip Country 5. Certficate of Status Desired (] gei.gg‘:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMER, BRIAN
6230 PAINTED LEAF LANE Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34116
City . FL Zip Cede

8. The above named entity Submits trig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept the
obligations of registerad agent. - .

SIGNATURE

Signaturg, typexd or prnted nama of ragistered agent and Lo il Appicanie. DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGRM . [ peiete mE {1 Change [ Addition
NAME CROMER, BRIAN AN

sTreT Apbiess | 6230 PAINTED LEAF LANE STREET ADDRESS LD00D0S 15493

CIrY-ST-2IR NAPLES FL 34116 Ciry-SI-21P Dgf’,UafﬁB"EDDD 1 '13135 SD. DIJ

e 1 peiste Mg [ change ] Additon
NAME NAME

STREET ADNRESS STREFT ADDRESS

CITY-S1-21P CITY-ST- 2P

TLE O peiete ME O change ] Addition
NAME NAME

STREET ADDRESS STREE7T ADDRISS

CTY-ST.7IP OTY - 57 71P

TILE [ peiete e O change [ Addition
NAME NAME

STREE! ADDRESS STREET ANDRESS

QTY-51-2P oTy-5T- 7P

HILE O petete TILE [change [ Adddion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7- 2P GiTY- 5T- 2P

TITLE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P orY-5T- 7P

11, | hereby cerlify that the information supplted with this fitng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated
this report is true and accuratg.aqd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the lirmited liabilty company
@ this report as required by ptar 608, FlgAda Statutes.

yrean Voutey
e A Groner— /<ot 239-250-R757

Cayutha Prona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




