2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90278 008 ****55.00

DOCUMENT # L04000057976
SURON, LLC.
Principal Place of Business Mailing Address

930 S. HARBOR CIFY BLVD., SUITE 505
MELBOURNE, FL 32901

POST OFFICE BOX 36-0977
MELBOURNE, FL 32936

(NI n ey

FRESE, GARY B :
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE, FL 32901 .-

2_ Principal Place of Business 3 ing Address
1865 CANWVA ST, SE F65 CANOVASTSE
Buite, Apt. #, etc. Suite, Apt. #, elc. 7 03122005  Chg-LLC CROE083 (10/03)
City & State City & State 4. FEI Number Applied For
PALM BAY, FL LALLM Bay, Fl 20= (449070 [ s
Zip Country Country ; . .00 ;
32909 LsA 22909 | Usp s CotcavoisiansDoind W Loy
i 6. Mame and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
) - Name i

Street Address (P.O, Box Number is Not Acceptable)

Due by May 1, 2005

City FL | Zip Code
8. The above named entity sutwrits this staternent for the punpose of changing its registerad office or registered agent, or both, in the State of Flodda. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or pri ol g agant and iitis i applicabie {NOTE: Regitiared AQont tionilure prod whin: rewstating) DATE
Fee is $50.00 Mzke check payable to
Forida Department of State

Y MANAGING MEMBERS /MANAGERS

10. G, ADDITIONS /CHANGES
TmE MGRM O Deete TE ME&RM iAThange [ Addition
WE MILES, RONALD HAME MILES, RoONALD B, - ;. 3
sty AooeEss | POST OFFICE BOX 38-0077 srmaess | 4494 75 DIRIE HWY, NE o
on-57-2 | MELBOURNE, FL 32937 cirv-st-2¢ PALM BAY, FL 329019
e MGRM O pekte e MERM &I O Addiion
e MILES, SUSAN H NAE MILES SWSAN H. i
STRIES ApORESS | POST OFFICE BOX 36-0977 smaooes | 4475 © DILIE HWY, NE €503
om-5i¢ | MELBOURNE, FL 32937 o | PALN BRY, FAL 32909
e 1 Detete Tme ' [ Ghange ] Addsion
RAME NAME
~ STREET ADDRESS |, — — ). STREETAQDRESS | __ .
cmY-st-IP CY-ST-2P ) R
TIE O3 Delete Tme [ change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-20
TE O3 Dekete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2¢ CIY-ST-2%
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 ov-51.2¢

Timited Bability company or the receiver or

(Y

1. !haebyemﬁbﬁmh?ﬂmmhnmmﬂhdwﬂﬂﬁsfﬁng&esmwaﬂyfmdwmpﬁmmﬂh&cﬁm119‘07(3)(D,Haidasmmes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under cath
trustee empowerod to execute this report as required by Chapter 608, Florida

LES

; that | am a managing member or manager of the
Statutes.

SIGNATUEE“";E

Sus_ﬂ H-.UMI

ARD TYPED OR MANE OF

FIZED REPRESENTATIVE

40505 (32)7254530

Deytims Phone &




