2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078512

1. Entity Name
1241 SURF ROAD LLC

Principal Place of Business

1241 SURF RD LLC
COMMACK, NY 11725

Mailing Address

367 UNION BLVD
WEST ISLIP, NY 11795
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B. The above namead entity submits this statement 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, tvpea or printed name of registersd agent and atle if applicable,

(NOTE: Ragistared Agent signatura requirec when renstating)

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBEFRS/MANAGERS

MGRM

PACE, ANDREW

381 UNION BLVD.
WEST ISLIP, NY 11795
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COMMACK, NY 11725
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11. | hereby certify that the informal
Indicated on this report is tr

limited liability company
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SIGNATUR

filing does not qualify for the exemptluns conlalned in Chapter 119, Flerida Stﬂ!ules | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ampowerad to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNA OR PRINTED NAME OF SIGNING MARAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




