2008 LIMITED LIABILITWCOMPANY :

REINSTATEMENT

DOCUMENT # L06000003462

1. Entity Name
SYK SURF COMPANY LLC

Fi
08 NOV

Principal Place of Business

434 THIRD STREET, NORTH
JACKSONVILLE BEACH, FL 32250  US

Mailing Address

840 18TH STREET, NORTH
JACKSONVILLE BEACH, FL 32250  US

[l o
LA

SECR

s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10202008 REIN-LLC

LED
12 P¥ 353

RY (F STATE
TALLAHASSEE, FLORI

ARG A

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
M Not Applicable
Zip Country Zip Courtey 5. Certificate of Status Desired O gese'ggql‘ﬁf:;m“’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLVIN, TEREZ M
840 18TH STREET, NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or reg,i?ered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2Nl -

10-31-0f '

Signaire, yped or ponted name of registered agent and title 1f appécable.

} {NOTE: Ragistared Agent signaturs required when reinstating}

DATE

—

FILE NOWT!! FEE IS $138.75
After January 1, 2009, Fee wilt he $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to *
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CRANGES

L MGRM [ pelete TI7LE i 4 ot ey e ] Cange [ Acdiion
NAME COLVIN, TEREZ M NAME :}-'";—-l Ll 1=27 == PE=1 = S

STREET ADDRESS | 840 18TH STREET, NORTH STREET AODRESS 11A05/08--01043--004  #%38. 75
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST- 239

TITLE MGRM ot TITLE I change [ Agditicn
NAME SHAW, WHITNEY B NAME

STREET ADDRESS | B840 18TH STREET STREET ADDRESS

CITY-§1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST. 2P

THLE [ Delets TITLE [J Change ] Addition
NAKE NAVE

STREET ADDRESS REEJAGDTE m 8
mar | REINST bk (HNo

TMmE ASLRLVT R Delele mE ¥l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-2P “ ] ] 2, Yl ‘ ! }

TILE O vetele TILE ! O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O oelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that 1he 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

f0-41- 0T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGIN

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phone #




