2007 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # L04000039391

FILED
Apr 16, 2007 08:00 AM

1. Entity Name

SUROVEK PROPERTIES, LLC Secretary of State

Mailing Addrass

349 WORTH AVE
8 VIA PARIGI
PALM BEACH, FL 33480-4671

Principal Place of Business

349 WORTH AVE
8 VIA PARGIA
PALM BEACH, FL 33480-4671

AR A

01172007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T AepiadFo
65-0375378 Not Applicable

] 55.00 Additional

8. Ceztificate of Sialus Desired )
: Statu : Fee Required

6. Name and Address of Current Registered Agent

SUROVEK, JOHN H

349 WORTH AVENUE

8 VIA PARIGI

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar wilh, and accept
the ocbligalions of registered agent.

SIGNATURE

Signature, typad or pfintind name of regiatarad aganl ana ine if Apphcabie. {NOTE. Aegisiaren Agent $1gnatura ;8quired wien renstaing ) GATE

Filing Fee is $50.00
Due by May 1, 2007 LO0TI92549

B D iae ) B P w & I A o |y R o g I 13
T T T0 e T k= L | T ekl W

9, MANAGING MEMBERS!MANAGERS
TILE MGRM
NAME SUROVEK, JOHN H

STREET ADDRESS | 349 WORTH AVE, 8 VIA PARIGI
CITY-§1-2P PALM BEACH. FL 334804671

TTLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

TTLE
NAME
STREET ADDRESS

rv-stp DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-5T7-2P

TITLE

NAME

STREET ADORESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21p

11. | hereby cerlify lhal {he information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify thal the infarmation
indicated on this reporl is true and accurate and thal my signalure snall have the same legal eifsct as if made under oath; that | am a managing member or manager of the
limiteg liabilty company or the receiver of trustee empowered lo execute this peport as requiced by Chapter 608, Figrica Statutes. .

smmw@% 2 //—/b/C[f/Z/V Y2 07 STIEZ 27922

Vg [ L i
SIGNATURE YPED OK PRINTED NAME/OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




