‘ FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000001461 ; 05-02-2006 90033 023 ****55 00
1. Entity Name
RON JCN SURF SHOP SAWGRASS MILLS, L.L.C,
Principal Place of Business Mailing Address
2610 SAWGRASS MILLS CIRCLE, SUITE 1415 3850 S BANANA RIVER BLVD 200427 0 q
SUNRISE, FL 33323 COCOA BEACH, FL 32931
2. Principal Placa of Business 3. Mailing Address “IIHm I‘l ‘w m“ Ilm |Im Ill“ Ilm II‘I’ HI“ Iml |u|' N"ll ‘“ Illl

Suite, Apt. #, etc. Suite. Apt. #. etc. 03072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-3528207 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired I]/ Eesa ggql':f:;"""a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MORIARTY, EDWARD L

3850 SOUTH BANANA RIVER BLVD. Strest Address {P.O. Box Number is Not Acceptable}

COCOA BEACH, FL 32931

City FL | Zip Coda

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

SIGNATURE
ture, typed of paniad name of registered agent and fitke il appcable. {NOTE: Regastated Apent signatune recuired when resastating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delete TIRLE m&r, [ thange I hadition
v MORIARTY, EDWARD L N Kw.scﬂ ENBAUM ) MALLO L
STREET ADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREETADDRESS |3 RS © S. "RymmaA n* Raves Blao,
CIrY-8T-2P COCOA BEACH, FL 32931 om-STIP Inesy en RERCH FL B3[.31
THLE MGR 3 oelete TILE [OJchange [ Addilion
NAME PARENT, KEN NAME
STREET ADDRESS | 1300 WALSON BLVD., SUITE 400 STREET ADDRESS
CITY-51-2F ARLINGTON, VA 22209 CITY-5F-2P
TMLE MGR O oe'ee TITLE [ Change  [J Adition
NAME BIEBERBACH, BILL NAME
STREET ADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
CITY-S7-2P COCOA BEACH, FL 32931 CIFY-ST-2P
MLE MGR [ oelete TITLE [Jchange  [J Addition
NAME MCDONOQOUGH, NICK NAME
STAEET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITy-$1-2IP ARLINGTON, VA 22209 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Detete ME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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
lirmited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes.

W s d 4/12 f/&& 32/-295 -5088

GER, Ot AUTHORLZED REPRESENTATIVE Daytime Phone #

SIGNATURE.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME




