2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT - Apr 20,2005 08:00 AM

DOCUMENT # L98000001461 Secretary of State
1. Entity Name B .
RON JON SURF SHOP SAWGRASS MILLS, L.L.C.
Principal Place of Businass S T@Eaxﬁng Addrass e
2610 SAWGRASS MILLS CIRCLE, SUITE 1415 3850 5 BANANA RIVER BLVD
SUNRISE, FL 33323 ~"COCOA BEACH, FL 32931
Suite. Apt. #, elc. Suite. Apt. #, elc. 03152008 Chg-LLC CR2ED83 (10/03)
Cily & Siale — © City & State ) 4. FEI Number Applied For
_ , 59-3528207 / Kot Appicable
e | Counry e Counlry 5. Cerlificale of Slalus Destred d $5.00 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- ) o Name S
MORIARTY, EDWARD L -
3850 SOUTH BANANA RIVER BLVD. - Street Address (P O. Box Number is Not Acceptakle)
COCOA BEACH, FL 32931 T ’ o - -
Cily ’ i FL ( Zip Code
8. The above named ently submils this stalément for he purpose of changing its reglstered office or regislered agent, or both, in thé Slate of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE _ e _
Sgrature, tyned or printad name o¥registerad agénl and flia #f applicable TITE Kogistered Agent signature required whan reinstaling) - DATE
Filing Fee is $50.00 Male check payable to '
Due by May 1, 2005 Florlda Department of State
9. ______MANAGING MEMBERS / MANAGERS i 10, © ADDITIONS/CHANGES
TILE MGR - T Delate “§ e [ Change = [ Addition
’;:RNSET ADDRESS ;A;E{IQSTUIYHESXJ':?EA 1I-REVER BLVD ’ ) ::;fﬂ ADDRESS X f.xi' }GQBDQB 1;32?8
! : : j A5-E0093-00
Grsnr | GOCOABEACH, EL 3231 popiond 34/ 20/ 05-80092-008 55,00
TILE MGR T T 3 Dgwa{e R e ) O Ctange [ Additin
HAME PARENT, KEN HAME
STREET ADERESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY- §T- 2P ARLINGTON, VA 22209 L CITY-ST- 2P
WILE MGR T Oopeteie TRLE i [JChange  (J Additien
NAME BIEBERBACH, BILL NAME
STREETADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
GIFY.5T-2P COCOoA BEACH, FL 32931 B CITY-51-21F
TnLe MGR ST 13 etete e ) Tlohange T Addio
NAME MCDONOUGH, NICK NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 "' STREET ADDRESS
CITy-S7-2P ARLINGTON, VA 22209 LITY-ST-2P
TITLE T T O oelz e - S O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GliY.s1. 2P CITY-51- 1P
e S - =T mE JCange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl1Y-SI-2IF GITY-53-2iP
11, | hereby certify that the iffarmation suppliad With This fifing does it dualify for the exempticn staled in Section 119.07(3), Florida Slatutes. | further certify that the infermation
indicatad an this rapori is lrue and accuraie and that my signature shall have the same fegal effect 2 if made under oath; that | am a managing member or manager of the
limiled liabilily company or fhe receivar or trustes smpowarad o exacute this report as required by Chapter 608, Florida Statutes,
- - .
SIGNATURE: _¢
SIGNATURE AN|




