2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) \ Feb 02, 2005 8:00 am

LO400007 4
DOCUMENT # 5940 Secretary of State
SURFSIDE SERVICES LLC 02-02-2005 90154 048 ****50.00
Principal Place of Business Mailing Address
208 AZALEA ST. . 208 AZALEA ST. “UUUODJY G
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
/ I — 7 ? OO Br Not Applicable
ap Country 4P Country 5, Certificate of Status Desired il $5.00 Adattionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agent
. R - L — —_T A e - —— D= - - Namef P - = R S R
ggsEIEy:Ll\é’AjcS)%L M Stieet Address {P.C. Box Number is Not Acceptable)}
PANAMA CITY BEACH FL 32407
city FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and Lte § applcabla {NOTE Reglslemd Agemsngnalure reguirad whan rams:aung) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TITLE [1 Change [ Addition
NANE STEINMAN, JOEL M NAME
SIREET ADDRESS (208 AZALEA ST. . STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32407 CITY-ST-2IP
1ITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-Si-ZIP CHTY-S1-7IF
i ’ T © [ Detete TITLE e oo : - Change - | Addmon
MAME =7~ 7Tt T - ’ : - THAME T i N - T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF : CITY-ST-2%
TmLe 1 Delete TITLE [Jchange  [] Addition
NAME HAME
STRECT ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-4IP
TILE [ Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition |.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S1-2IP

. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that m sngnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or recei or rustee el ﬂ- e ewla this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jeel m Sz /1man //70/ 5 /}ﬂ’ 6027

SIGNATURE TYPED OR PRINTEU NAME OF JGNING 4 , OR AUTHORIZED REPRESENTATIVE Date awme Phone 4




