-

' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000021962

1. Entity Name

SURMDOG PROPERTIES LLC

Principal Piace of Business

22297 VISTA LAGO DRIVE
BOCA RATON, FL. 33428

Mailing Address

22297 VISTA LAGO DRIVE
BOCA RATON, FL 33428

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

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

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 017 ***138.75

AT AT AR I A R ]

A ORI ERET A

01192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI mber . Applied For
a pp l ¢ C‘OIL?LQ/ Not Applicable
Zip .| Country Zip Country _ $5.00 Additional
N 5. Cemflcale of Status Desired I:I Fee Required

~ 6. Name and Address of Current Reglstored Agant

7. Name and Addrass ol New Raglstorad Agent

BAGDASARIAN, RICHARD C ESQ.
1800 CORPORATE BOULEVARD
SUITE 302

BOCA RATON, FL 33431

Name N
M chael

Surmaon

Street Address (P.O. Box Number is Not Acceptabrle)

22297 Vista Laqo Pr-

Y Boca

[

Koo i~ FL ] R85

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, i the State of Rlorida, 1 am familiar with, and accept

1he obllgatlons of rm & i
SI'GNATURE e

gnaluru Typod.ov printed name of registerad agenl and title If applicable.

{NOTE: Regisiered Agent signatre raquired vmen mrlslalhu)

| _/!DﬁE/O‘S" ~

.
FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

Pahoe -

9. : MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM [J Delele TILE [J Change [ Addition
NAME SURMAN, MICHAEL R NAME
STREET ADDRESS | 22297 VISTA LAGO DRIVE STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33428 CITY-ST-2IP
TIMLE [ eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-ST-7iP
111" [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2tP
TME O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s & I QIF-SE TP
TILE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ™ : STREET ADDRESS
cv-st-ap ‘ ’ " CITY-5T-2P
TME % 247 t. . 3 Detete THLE . [F].Change,- [ Addition
N - ,, NAME : X
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 oTY-ST-ZP ”

11. ! hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statmes Ifuﬂher cermy that the |n10rma:|on
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered 10 execute this repan as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /m’d*/( ﬂ'P’

SIGNATURE AND TYPED OR PRINTED NAME OF AGING MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

iﬂi/ﬁy

Oeytime Phons #




