2005 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT (AR)

104000036735

03-30-7G05 90160 034 ***50.00

FILED
PE(n)BtyCNLaijAENT # L04000038TSE SECRETARY OF STAIE
DIVISIGH N= PORPORATIONS

SURFE ROAD HOUSE LLC

ot

05APR-L AMII: 58

LUUWYmUY

Principal FPlace of Business

0 Box e | 89
PANACEA FL 32346

Mailing Addrass

posox e 139
PANACEA FL 32346

Suite, Apt. #, et Suits, Apl. , elc. 15t MOORE CR2EC83 (10/04)

P
City & Sate City & State 4.[FEI Number ¥'IApplied For

Not Applicable
ap Country zp Country 5. Certficato of Staws Desied [ 99-0C Aaditional
Fat Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name .

PETRANDS, ANGELO

22 MASHES SAND RD Street Address (P.O. Box Numbaer is Not Acceptabla)

PANACEA FL 32346

City

FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglsterad agcnl .

SIGNATURE
Sm!_nruvp-uan-m name o (MOTE" R-o-mroqumsg-hn Tt 9 whian resrmMLInGY Y13
o
. 4
v 3
9. MANAGING, MEMBER'SIMNAGERS ADDITIONS/ CHANGES
TILE MGRM ; [J Change  [] Addition
NAME PETRANDIS, ANGELO -
SIREETACORESS |PO BOX 388 | STREET ADORESS
ony-S1- ¢ |PANACEA FL 32346 oy-S1-2P
HIE O peiels TLE {J change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
olY-§T.ap CInY-51- 2P
iLE O Detets nig [ Change [ Addition
HAME - —= NAME R
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP Cirv-S1-2p
e I oateee TIiLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-27 CITY-S1- 2P
LHE 1 Detet TTLE [ change [ Addition
MAME NAME
STAEET ADDRESS SIREET ADDRESS
Cry-51-2P CITY-Si 7P
hild 1 Deteie HLE O change [ Additior
NAME RAME .
STREET ADDRE $5 STREET ADDRESS
ciry-51-2p CITY-SI- 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Secton 118.07(3)(7), Florida Statutes. | furthar certify that the information
indicated on this repon is tnue and accurate and thal my signature shall have the sama lagal effect as if made undes cath; that | am a managing member or manager of the
Emitad lability company or tha raceiver or lrustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNSNG

3-25-05  Q5u-9230

Deyurte Phone ¢




