FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # L05000106983 05-04-2006 90029 016 ****50.00
1. Entity Name
KRW SURPRISE LAND HOLDINGS, LLC
Principal Place of Business Mziling Address o U u J b- b 7 6
2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASQOTA, FL 34243
e v IAERERT A RIE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zie Country Zie Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

MIDDLEBROOKS, J: HUGH

200 SOUTH OCRANGE AVENUE Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL I Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agert and title if appliceble. {NOTE: Registered Agent signature requised when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE G- 7 pelete TITLE [Jchange  [J Adaition
NAME R0 B ELY or- ROBLAIMP HAME
STREETADDRESS | Z0M 0 W EHTRFIG L AVENMAE STREET ADDRESS
oSt | a2 Avpe A, B 2D CITY-ST-2P
TILE O elete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE T Delete TITLE [Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/26/0(. A4i- YT 0302

SIGNING MMING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytime Phong #

SIG NATUS‘IGQ £

[ R\




