"' FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000004880 02-14-2008 90071 013 ***143.75
4. Entity Name
SURFSIDE CNE, LLC.
Principal Place of Business Mailing Address ) . ’ B““ “ ‘ Ju3
104 CRANDON BLVD. 104 CRANDON BLVD. s
SUITE 401 SUITE 41 -
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-4128535 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?ese'ggm’:f:(;“c'”a'
e~ -§,- Nama and Address of Current Ragistered Agent- . 7. Nama and Add of New Registored Agont c -
Name
ROTH, THOMAS
201 CRANDON BLVD. Slreet Address (P.O. Box Number is Not Acceptable)
APT. 804
KEY BISCAYNE, FL 33149
City FL l Zip Code

B. The above named enlity submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted rame ol registéred agenl and itle 1t appiicable INOTE: Registered Agert signailre required when reinstanngy DATE

FILE NOWIl FEE IS $138.75 .- Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TImE MGRM O Deleza TiLE MQ%M Mhange ] Addition
NAME ROTH, THOMAS : NAME BH T HONAS
STREET ADORESS | 201 CRAVOON BLVD 204 siaeer a00RESS | 29} A2 AYMDON BlLuUD- 20k
crv-si26 | MIAMI BEACH, FL 33109 avsize | Key SieCawne. TL 33149
TILE O ceiste TTLE ' 4 [':I Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P {° ) CiY-ST-2P
TITLE [ belete HILE CJchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2F CHTY-ST-7IP
TMLE ] Getete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
mEe O Delete TinE [OJchange [ Aodition
NME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurale and that my signature shai have the same legal effect as if made unger cath: that | am a managing member or manager of the

timited liability company or the receiver or trustee wered 1o execUty this report as reguired by Chapter 608, Flcrida Statutes.
i - -
SIGNATURE: OYONE Wt Mawasie seatee D108
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltime Phona #




