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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024200

1. Entity Name
SURF THE RING, LLC

Principal Place of Business Mailing Address

1420 NORTH ATLANTIC AVENUE, #1001
DAYTONA BEACH, FL 32118

1420 NORTH ATLANTIC AVENUE, #1001
DAYTONA BEACH, FL 32118

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90056 048 ****50.00
40058821

G

.";- 7

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Ft
%Q,;— Not Applic
ap . Country Zp Country 5. Cenificate of Status Desired | f;‘i ggq ::Sgéhonm
6. Name and Address of Current Registered Agent 7. Name ard Address of New Reglstered Agent
’ Name

NIX, W. CHARLES ESQUIRE
444 SEABREEZE BOULEVARD, SUITE 800

DAYTONA BEACH, FL 32118

.

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

City

FL I Zip Code

F 8. The above named entity subrnlh; this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

. tQa omlgauons of registéred agenl

SIGNATURE
Signature, typed of printed namé of registered agent and title if applicable. {NOTE: Regt Agont sign whan q DATE

Filing Fee is $50.00 Make check payzble to .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TME O Detete TILE ﬁ Ochge M
NAME NAME %.
STREET ADDRESS STREET ADDRESS ?’ »
CITY-§T-21P CITY-57-2P g /;’.’M-Pﬁ s / =i 22 2/ ’7 /
TMLE 3 Detete TLE [ change [ A¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [ pelete TITLE [Jchange [1Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE ] Delete TATLE [dchange [JAd
NAME NAME
STREET ADDRESS ¢ | STRECT ADDRESS
CITY-ST-ZP © B CiTY-sT-2P
L 3 Delete LUt O cange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
e {71 Delete mE Ochange DM
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this
limited fabilj

7t is true and accurate and that my signature ghe
pany or the receiyer or trusteg empowered 1o g /

1z

ave the same tegal effect as if made under oath; that | am a managing member or manager of the
this repbit as required by Chapter 608, Florida Statutes.



