. 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L06000003462 ‘":E.\
1. Entity Name ﬂi
SYK SURF COMPANY LLC
07 HOY tL PH 2: 53
Pnnctpal Place of Business Mailing Address
434 THIRD STREET, NORTH 840 18TH STREET, NORTH
JACKSONVILLE BEACH, FL 32250  US |ACKSONVILLE BEACH, FL 32250  US
PP TR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country an Gountry 5, Certificate of Status Desired O Eei‘ggqu?:;ional
€. Name and Address of Current Registerad Agent 7. Narme and Address of New Ragistered Agent

Name

COLVIN, TEREZM

840 18TH STREET. NORTH Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entily submils this statement for the purpase 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 of printed name of registered agent and tiflg it applicabie {NOTE: Reglutered Agent signature required when rainstating) DATE

FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)b), F.S., the limited - Make check payable to e
After January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Lot Florida Departmam of State
9. MANAGING MEMBERS/ MANAGERS 10. ~  ADDITIONS ] CHANGES |
TITLE MGRM O belste TITLE [ change  [J Addition
NAME COLVIN, TEREZ M NAME 57 lr‘ ﬁ :F_ ;_-. =y -—.;‘—.
STREET ADDRESS | 840 18TH STREET, NORTH STREET ADDRESS L 1_! Ti=~1 ml -] IU-I TR, 10
CY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-51-21P
TLE MGRM (Aeizte T [ Change [ Additicn
NAME SHAW, WHITNEY B NAME
STREET ADDRESS | 840 18TH STREET STREET ADDRESS
CiTy-5T-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-7IP
TITLE [ pelete MLE [ Change ) Addilici
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2P
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-3T-2p
TILE [ celete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 210 CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the excmptions contained in Chapter 119, Florida Statutes. | further certity 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 er o@wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR?‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayame Phone #

"



