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

ANNUAL REPORT Secretary of State
DOCUMENT # L98000001462 \ 05-02-2006 90032 017 ****55 00

1. Entity Name
RON JON SURF SHOP SOUTHERN CALIFORNIA, L.L.C.

Principal Place of Business Mailing Address

20 CITY BLVD WEST 3850 S. BANANA RIVER BLVD. 2 00 4 2 S 9 8
BUILDING C, STE 1 COCOA BEACH, FL 32931
ORANGE, CA 92868

Suite, Apt. #, elc. Suite, Apt. #, elc.
uile. Apt. 7, 8lc uie. ApL#, 8le 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3528208 e Not Applicable
Zip Country Zp Cauntry 5. Centificate of Status Desired E( $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORIARTY, EDWARD L
3850 SOUTH BANANA RIVER BLVD. Streat Address (P.O. Box Number is Not Acceplable)
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 Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, Iypad or printed name of registered agent and title if appficable. {NQTE: Fl?gislured Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES /
e MGR 0 Dekee me mGR O Crange ¥ Andiion
N MORIARTY, EDWARD L NAME KIRSCHENTAUM  MALCOL AN
SWREET ADORESS | 3850 SOUTH BANANA RIVER BLVD. smeeoress [3B SO S BANANA Rao €L BuLVD.
CiTy-ST-2IP COCOA BEACH, FL 32931 CY-S120 | oo A EEEE a Tt 3 24 2
TILE MGR O cetete TME [QChange [ Addition
NAME PARENT, KEN NAME
STREET ADORESS | 1300 WILSON BLVD. SUITE 400 STREET ADDRESS
CITY-57-21P ARLINGTON, VA 22209 CITY - ST- 21
TITLE MGR 3 pelste TIMLE [ change  [J Addition
NAME BIEBERBACH, BILL NAME
STREET ADDRESS | 3850 SOUTH BANANA RIVER BLVD STREET ADDRESS
GiTY-ST-21P COCCA BEACH, FL 32931 CITY - ST-2IF
TILE MGR 0 petete TIE [ Changs ] Adcition
NAME MCDONOQUGH, NICK NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CiTy-$¢-2IP ARLINGTON, VA 22209 CITY-ST-1IF
TIHE O Delete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CiTy-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF ANAGING //




