‘2005 LIMITED LIABILITY COMPANY Sepwe M ED :
ANNUAL REPORT . OVISIEELT U s g

B n:i‘f“\Tfo{\Q

DOCUMENT # L04000002778
050F¢ 13 Ay 9: o4,

1. Entity Name
SURTL, LLC

Mailing Address

209 MIRACLE STRIP PARKWAY S.W.
FORT WALTON BEACH, FL 32548 US

Principal Place of Business

209 MIRACLE STRIP PARKWAY 5.W.

FORT WALTON BEACH, FL 32548 US

ST

2. Principal Place ol Business 3. Mailing Address
1 i .#, elc.
Suite, Apt. #, elc. Suite, Apt. #, elc 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Numbar - . Applied For
37-/5016%7 Nol Applicatle
Zip Country Zip Country 5. Certificale of Slatus Dasired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T )

DOWD, JOHN R JR

285 HIGHWAY 98 EAST Sireel Address (P.O. Box Number is Not Acceplable)

SUITE A
DESTIN, FL 32541

City Zip Code

FL

8. The abova named entily submits thig state 8 purposs of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarg g

SIGNATURE

/@/30/0.1*

Sigratere, D6 or prmisd naing of registered agent and 1tk If appheable

{HOTE: Fagistered Agent Signaiure required when remstating)

DATE

Filing Fee is $50.00
Due by Septamber 7, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS  MANAGEFRS 10. ADDITIONS { CHANGES
THLE MGRM 7 Detete ILE g = g ey Ganee, T Addition
g — TS S
NAME CHAUHAN, DHANSUKH NAME 1 i }!’18];;%—2‘23—?:{ g‘,:;:ir" -~ 'h—‘ nedd JT"‘_;.«H.-} -
SIALET ADDRESS | 209 MIRACLE STRIP PARKWAY SW. STREET ADORESS 1A U=t e~ 001 st 00
CHY-ST1.2IP FORT WALTON BEACH, FL 32548 CUTY-ST-21P
MLE J Delete THLE Clctange [ Addition
e e LFOONE 1 2S35ET
T ADORESS STREET ADDRESS Z13/05-~01040 -~ L
cflasldo 1 ok
ClY-SI1-2P ony-§1-29 e=-011 100. 100
NiLE [ pelete TifLE [JCrange [ Agdition
NAME HAME
_|_ sneeT anpAESS STREET ADDRESS o o
cuy-§1-2p CHY-5T. 21
TiLE {7 Delete iits [ change ] Addition
HAME HAME 'rFJ_be VT .
STREET ADDRESS sweeraooess | L UoslieUD) | A hEr —
ehv-st-2e ary-s1-2 S LU L ;;ZC/US
TE [ Detata HILE O Grange {7 Addilioh
RAME HAME
SIREET ADDRESS STREEF ADDRESS
EIFY-5T-71P CAly-5T-2IP
NELE 3 etete HiLE [JChanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st1. 29 Ciry-5i-21P

indicated on this report is lrue and accurate and that my.sign,
fimited liability company or tha receiver or trusiea emne

SIGNATURE:

11. | hereby certify thai the informalion supplied with this filing doas not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | lurther certify that the information
shall have the same tegal eifect as if made under cath; thal | am a managing member or manager of the
10 exacute this report as required by Chapter 608, Florida Statutas.

/e /3: o

SIGNATURE AND %D OR PAINTED NAME oF S1GHa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Prore #




