2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000021962

1. Entity Name
SURMDOG PROPERTIES LLC

- -

Biom
“ 9 :E;.h :[1-1» !

08HAR 12 P 1. 45

?’
LR Ly

Principal Place of Business Mailing Address

22297 VISTA LAGO DRIVE
BOCA RATON, FL 33428

22297 VISTA LAGO DRIVE
BOCA RATON, FL 33428

s SECRETARY -
- TALLARASSEE 7 gATE,

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

AU AR

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

02292008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SURMON, MICHAEL SURMAN
22297 VISTA LAGO DR,

BOCA RATON, FL 33428

Michae |

Surmaun

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

Cry

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped of printed name af registernd agent and itk It spphcable.

{NOTE: Regisiared Agenl signature required when reinstating)

DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/ CHANGES
W\ "

e MGRM T Delete e | M ichae | R, Surmen & Rchage ) Agdiion
NAME SURMAN, MICHAEL R KAME . = Surman 65 (0~ lrusteese
STAEET ADDRESS | 22297 VISTA LAGO DRIVE STREET ADDRESS nthiq . t .
orv-s1-20 | BOCA RATON, FL 33428 orv-s-2p | 4he Surman Trust Dateo 3[5 [ 2001
TLE O veiete TME 6o Cj athia €. Surman [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-ZIP
TE O Delete e o DCunge [ Addition
NAME NAME . _=:.."=U|:.|1::_':f_1 _;2.::_‘:41:- ==
STREET ADDRESS STREET ADDRESS 03425°08--01042--014 50,00
CITY-ST-2IP CITY - $1- ZIF
e 7 Delete TLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
WLE , [ Detete TMEe [J Change [ Aadition
NAME ~ NAME
SI'BEI-:T ADDRESS STREET ADDRESS
omv-3-zp CITY-§T-2P
THLE 7 Delete TILE O change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF _ {Ity-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, ! further certity that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered i execute this report as required by Chapter 608, Florida Statutes.

Mo R p——

2]28[0%  s1)- 483-107H

SIGNATUSE“E:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

'n-m Daytime Phona




