FILED

2006 LIMITED LIABILITY COMPANY 8
ANNUAL REPORT Secretary of State

DOCUMENT # L05000078512 08-14-2006 90122 010 ****50.00

1. Entity Name
1241 SURF ROAD LLC

Principal Place of Business Mailing Address

6500 JERICHO TPKE 6500 [ERICHD TPKE
COMMACK, NY 11725 COMMACK, NY 11725

2. Principal Place

TR . B aa AT

Suile, Apt. ¥, etc. Suite. Apt. #, gIC. 07112006 Chg-LLC CR2E083 (11/05)

City & State 4,_FEl Number Applied For

Aug 28, 2006 8:00 am

US‘“?Y_.E‘:%S}%&.—_\-S\ 'nD o Y M% \5 > hot Appicabie

- - ’ \ -
Zip Counury \zf 105 é“;’gﬁo{ L 5. Cenificalo of Statss Desired [ gzggq l?::;m"'"
8. Nams and Addross of Current Regiatarad Agent 7. Namo and Address of Now Reglstersd Agamt
S e O £ e T e R e | TSR E e o | MAMEL T [P -
MESSAHA, STEVE
11971 COLENMORE DRIVE Streat Address (P.O. Bax Numbar is No1 Acceptabia)

CORAL SPRINGS, FL 33071

City FL I Zip Code

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

SIGNATURE -
. Sigrurius e, hyped or [rirtec neme of AgILENC SO M1 Ut ¢ apoicatie [NOTE: AecrsTamea AQEr XICRarule (ecumed wnan rerEising DATE

Flling Foo Is $50.00 Make check payable to

Due by September 8, 2006 Floridn Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deseer TRLE O Crange [0 adciion
RAME PACE. ANDREW MAME
STREET ADDRESS | 361 UNION BLVD, STREET ADDRESS
cTy-S1-2P WEST ISLIP, NY 11795 CITY-ST- ZtP
TILE MGRM [ Detere 2019 [ Cuange [ Acdiion
NAME PERGOLIZZI, JAMES NAME
STREET ADDRESS | 6500 JERICHO TPKE STREET ADORESS
cITY-S1-2F COMMACK, NY 11725 CrY-S1- 7P
TITLE (3 oelets TME [l change [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
any-51- 27 CiY-Si- 4P
Tk {3 Detele ng D cange - (] Aceiiion
WAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 27 CiTY-51. 70
mLE O pelete TE O Change  [J Asdition
RAME NAME
STREET ADDRESS STREET ASDRESS
CTY-ST-2P Ciy-51-ZP
e 0 Delete WILE [ Change [ Acdition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY - 57- P /_\\ Qry-ST-2P

11. 1 herety certity that the § ion supplied with thigiling does not quakly for the exempiions contained in Chapler 119, Rorida Statules. | uriher Cerlly that the inlormation
indicated on this n 1$ 1rud and accurate and my signature shall have Ine same legal sttect as if made unoer oath; that | am a managing member o manages of the
limited liability c of tha receivet O Tuslpe empowered (o executld This repont as required by Chapier 608, Floriga Statutes.

SIGNATURE: / SIIO[OU L3 -422-2U2G

NAKE OF SIGNNG oR A D REPRESENTATIVE CyisTog Pror 8




