2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000045915

1. Entity Name

SURF CITY SUBS USA, LLC

04-24-2006 90044 015 ****50.00

Principal Place of Business

3330 E, ATLANTIC BLVD,

Mailing Address

3330 E. ATLANTIC BLVD.

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
T R EEMRAC IR AF R

Suita, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

6?' 050430 6 Not Applicable
Zip Country &ip Country 5. Ceriificats of Status Desirad ] $5.00 Additional
Fea Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name

GALENTINE, ROBERT F JR.
2751 N. PALM AIRE DRIVE
108

POMPANO BEACH, FL 33069

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

City 2ip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinlsg nama of tegisleted ageni and tile if applicatile {NOTE: Regi: Agent s requwed when DATE
- Filing Fee Is $50.00 - - - T " Make check payable to
Due¢ by May 1, 2008 Florida Department of State
R MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TNLE [ Change  [J Adition
NAME GALENTINE, ROBERT F JR. NAME
SFREET ADDRESS | 2751 N. PALM AIRE DRIVE 108 STREET ADDRESS
CIrY-S1-2IP POMPANQ BEACH, FL 33069 CITY-57-2iP
TITLE | MGRM [ oelete TME [ Change [ Aguition
* NAME GALENTINE, LAUREN B NAME
STREEY ADDRESS | 2751 N PALM AIRE DRIVE 108 STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL. 33069 COY-$T-2P
TITLE O vetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-§T- 2P
THILE O3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-§T-2iP
TITLE O delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS ™ STREET ADORESS
CITY-S1-21P CITY-S1-2P
TIMLE T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited fliability company or { siver or trusiee empowered to exacute

SIGNATURE:

Pyt as required by Chapter 608, Florida Statutes.

{_

3/ /06

SIGNATURE ANP TYPED OR PRINTED NAMEOF SIGRING MANAGING MEMBER, ‘!ANAGER‘ OR AUTHQRIZED REPRESENTATIVE

Datd Daylima Phone #




