2007 LIMITED LIABILITY COMPANY

- - B0
REINSTATE MENT | o \LE*@
DOCUMENT # L0O6000057267 . 3

1. Entity Name

SURFSIDE BUILDING GROUP, LLC 20 0CT \6 P8 a: 30

Principal Place of Business Mailing Address SECP‘E
C/0 DR. JAY LOUIS AMO C/0 DR. JAY LOUIS AMO ‘\'5\\.\-
15280 PALMWOOD ROAD 15280 PALMWOOD ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
P S TP S| AR NEOL MR ER
uite, Apt. #, elc Suite, Apl. #, elc 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FFI Number Applied For
e ﬁ Not Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired O Etg-geoq:i::jci;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANE, JEFFREY P
4800 RIVERSIDE DRIVE Street Address {P.0Q. Box Number is Not Acceptable)
SUITE 101
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity supmig this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am lamiliazith, and accept

the obligations of regisle

SIGNATURE s ot & P S

7 fiaagime of registarad agani and utle it applicablp [NOTE: Ragisterad Agant signature raquired whan reinatating) DARE

Signatuid, typpd T,

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . - Make check payable to
After January 1, 2008, Fee will be $100.00 liabitity company did not receive the prior notice. *  Florida Department of State ]
9. MANAGING MEMBERS / MANAGERS 10. KDDITIONS.’ CHANGES
TITLE MGRM [J Detete TITLE
NAME HENSARLING, RONALD L HAME
STREET ADDRESS | C/O J. ZANE, 4800 RIVERSIDE DR. (STE.101) STREET ADDRESS
GITY-51-2° PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME AJMO, JAY L NAME
STREET ADDRESS | 15280 PALMWOCD ROAD STREET ADDRESS
CiTy-S1-21P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TITLE [ pelee FINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P
TNLE J Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change Addition
NAME NAME I T T ) i Y h
STREET ADDRESS STREET ADDRESS AL A B a0 B ET EY EE%
CITY-ST-2PP CITY-57-2IP :
TIILE O Delele TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | 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 repert 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 tru mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ty 4. AZ e roltle 2

SIGNATURE AND W ?iurzn NAME OF SIGNING MANAGING MEMBER, yMAGEH. R AUTHRRIZE D REPRESENTATIVE Date Daytime Phone #




