FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
SURAN ENTERPRISES, LLC
Principaf Piace of Business Mailing Address T G ﬂ 0 12 9 ? s
22628 SW. 94TH PATH 22628 S.W. 94TH PATH
CUTLER BAY, FL 33190 US CUTLER BAY, FL 33190 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap P 03032008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number I Applied For
- - - 33 —| 170’{886‘ - = | " [vot Applicable
Zi t Zi iti
P Couniry P Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AIRAN-PACE, RASHMI
9703 SOUTH DIXIE HIGHWAY Straet Address (P.O. Box Number is Not Accepiable)
7
MIAM!, FL 33156
City FL | Zip Code
8. The above named antity submns 1his staternant for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglslered agent.
SIGNATURE
Signatura, typed or primad name of rag:glered agent and litle if applicable. {NQOTE: Regisiored Ageni signature reguired when rainstating) DATE o
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES .
TILE MGRM O Delete TILE [CiChange [ Addition
HAME SURAN, LAUREN RAME
SIREET ADDRESS | 22628 S.W. 94TH PATH STREET ADDRESS
cry-st-ze | CUTLER BAY, FL 33190 CITY-ST-2I°
TITLE MGRM [ Delete TILE [ Change 7] Addition
NAME SURAN, MARISSA NAME
STREET ADDRESS [ 4169 N.E. 26TH COURT ' STREET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33033 CITY-57-2IP R
TITLE MGRM [ Delete TITLE [J Change [ Addilion
NAME SURAN, ASHLEE NAME
STREET ADDRESS | 1011 NEW LAKE DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-sT-2IP
TMLE MGR [ Delete TITLE [ Change  [F Addition
NAME SURAN, LAWRENCE HAME
STREET ADDRESS | 3530 MYSTIC POINTE DRIVE, APT. 2604 STREET ADDRESS
CITY-S1-2IF AVENTURA, FL 33180 CITY-57-2IP
TILE 3 Delete TITLE [Jchange” [ Addition
HAME NAME
STREET ADORESS, STREET ADDRESS
CIY-$1-2IP CITY-ST-21P
ms ' . O verete TLE R - .- [ _[3Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is_true accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company/y aiver or lrustee empowered 1o execute this report as raquired by Chapter 608, Florida Staluies.
SIGNATURE: MO- W Maviss Suvan 8/ '%J O 386-3Ho 24f
SIGNATUF.f AfD TYFED OR FRINTED NAME OF SIGH || MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone #

1§



