FILED

_ -2006 LIMITED LIABILITY COMPANY + May 16,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000055254
e s ok ke
T Bl Name 04-24-2006 90056 009 ****50,00
SURFSIDE BEACHSIDE VILLAS LLC
Frincipal Place of Busingss Mailing Address X
. [
1779 EARHART COURT 1779 EARHART COURT E vy
PORT ORANGE FL, FL 32128 US PORT ORANGE FL., FL 32128 LS :
B EES e (LT AR E R
. B, ate, ite, Apt. #, eic,
Suite, Apt. #, ote Suite, Apt. ¥, el 04072008 Chg-LLC CR2E083 {11/05)
City & State City & State u mber Appllad For
OMplo Oa M Not Applicable
Zp Country Zie Country 5. Centflicate of Status Oesired ) $5.00 adduonst
Fos Requirec
. Name and Address of Current Registered Agent., — - 7. Nams and Adidress-of Naw Reghitered Agent
Neme
SODHI, BHUPINDER : ')f}
1779 EARHART COURT L)L O Stree1 Address (P.0. Box Number is Not Acgepiabie)
PORT ORANGE FL., FL 32128 90 oL
City FL I Zip Code
8. The above named entily submils this statement for tha purposa of changing its registered office or registersd agent, o¢ both, in the State of Forida. | am familiar with, and sccept
the cblngamns of registered agent,
SIGNATURE 3
Signeture IYped O DAV ~erme of 1EgSHVFT apid 3 lidle 4 sODICHDIE [NOTE: Pag: At pign whan DATE
Fi is $50.00 - | Make chock payable to
"?.y May 14,2008 > . Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES -
e MGR - . T O ot me Co . [cwnge [ addition
NAME ‘| SODHI, BHUPINDER s MAME : o :
STREET ADDRESS | 1776 EARHART COURT ) T N STREET ADDAESS
cv.st-2r | PORT ORANGE, FL 32128 cire-s1. o
TLE MGRM O peiste LE [Jchange (] anddion
e SODH|, SARANJT NAME
STREET ADDRESS | 1776 EARHART COURT STREET ADORESS
Ciiy-s1-2P PORT ORANGE, FL 32128 cimy-s3- e
THLE O oetete TE [ cmange [ aociion
NAME NANE
|-STRECYARDRESS.! __ . . = . e e |- STRLET ZDGRESS | —
1 B B cmy-S1-1p
mEe [ Detete Tine O Ctange [ Aatifion
| nane NAME
STREET ADDRESS. STREET ADDRESS
LriY-ST- 2P Cov.S1-2p
Tmg O peiete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITy.ST-DP
TTLE - [ Delete TME Cromange [ Addition
NAME NAME
STHREET ADDRESS T STREET ADDRESS
CiTY-5T-7P Cy-S1-2P
11, | hereby ceriify that the information supplled with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the informalion
indicated on his report is ltue ang accurale and that my signature shall have tha same legal allect 8s it made under cath; 1hal | am a managing member of ma tha
limiled liabitity cmngany of tha racer or lustee empcwered 1o exacute lh\s’ﬁogﬁquued by Chapter 6§08, Florida Statnes, r r
 Codl D‘f]ﬂ’“" 049919 |
St GNATU RE
NIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, AUTHCAZED REPRESENTATIVE ' Dyt Prone 8




