2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036735. THE WoRD
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SURFE ROAD HOUSE LLC o s
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Principal Place ol Business

PO BOX 189
PANACEA FL 32346
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PO BOX 189
PANACEA FL 32348
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2. Principal Placo ol Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, clc. Suile, Apt. w. olc. 1st MOORE CR2E083 (10/06)
Cily & Slaio Cily & Slalo 4, FEI Number Appliod For
AP-PLIED FOR Nol Applicadlc
Zp Couniry ap Couniry s. Ceruficate of Status Desired a $5.00 acationa)
Fee Requaed
8. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Namo
;SLRAASNHDESS' QRSELSD Stroet Addross {P.O. Box Numbaor is Nol Acceptablo)
PANACEA FL 32346
City FL | Zip Code

8. Thae abovo namod ontily suomits this stalemeni for the purpese of changing its regsiored olfico or regislered agent, or bolh, in tho Slalo of Florida. | am familiar with, and accaopl

ho obligalions ol rogisicred agont

SIGNATURE
SaJTLre. g Of Divtgt nmg cl regetenen ancm and bl tapplcabke, TN Serpaieren Again sgaiire soomiec when ;onslatuy)) Datr
FILE NOWI{! FEE IS $50.00
Make Chack Payable to Florida Dapartment of State
Due By May 1, 2007
9, MAMNAGING MEMBERS/MANAGERS 10, | ADDITIONS | CHANGES
nmt MGRM T Oelete LI} O Cune [ Addition
N PETRANDIS, ANGELG N
SIRILTAODRESS | PO BOX 189 S13 1 ADDE SS
Ciky si Ay PANACEA FL 32346 Ly s /P
kil [ oelete i [ Change [ Aedilion
RAMI HAMI
SIRTLT ADORESS STREL) ADOHE S5
CIY-S1. 2P CI 81 AP
nr O e Hur I change [ Addilion
R HALY,
SIRE | AN S5 SHHLIADDIO 5%
G W) 2 CuyY S1 A
T 7 octere N Clchange ] Addttion
N NAME
ST V) ADDRESS SIFE | ADDRESS
CHIy SI-AP Y St AP
[T ] Detose ] Octunge [ Adddion
N AN
SITH1 1 ADDALSS SITE) 1 AOOE S8
CIRY-S1- AP iy SE AP
i £ patete itd O change T Adduion
HAME NAMI
SIREE | ADCRYE 55 SIREE 1 ADOTE Sh
CHY 1417 CIY ST 2P

11. | heroby cortify that the information suppiicd with this 1ling doos not quality lor tho oxemplions contained in Socticn 119, Florida Siatules. | furiher cerlify that the information
indicated on this rapor is tue and accurale and thal my signature shall have the same legal effect as il made under cath; thai | am a managing member of manager of the
limitod liabillity company or the recoiver of Irusice empowored 1o oxoculs this eeporl as required by Chapler 608, Florida Staluios.
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