: FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000001333 03-11-2005 90055 014 ****50,00
1. Entity Name
SURFSIDE PRINCESS LLC
Principal Place of Business Mailing Addrass 2 0 0 2 0 0 8 ?
645 E. DANIA BEACH BLVD, 645 E. DANIA BEACH BLVD. *
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
L¥7 E. ama&acLM L¥7 £-Pania reach Plvd,
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282005 Chg-LLC CR2E083 (1 0!,03)
City & Stale Cily & State 4. FEi Number - Applied For
Dania L EL. Davia, FL APPLIED FOR Not Applicaia
N T - M .
25500 !,l Country 2'50 300 % Country . _ |.85. Certificate of Status Desired [ gasa.ggqaidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regusterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 X Make check payable to
Due by May 1, 2005 . -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGRM [ oerete TLE ‘ﬂcrmnge [ Addition
NAME WEISBERG, RCBERT HAME . -
STREETADDRESS | 645 E. DANIA BEACH BLVD. sieetaooess | &Y 7 & Danga 'l%&?“-k Rlvel .
Ciy-s1-2IP DANIA BEACH, FL 33004 CITY-5T-2F
e O3 Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57-27
Tme [ oelete - TME [ Change [ Addition
HAME NAME
" STREETADDRESS™|" " T - STREET ADDRESS TT T T
CITY-ST-2IP CITY-57-2F
TITLE [ Delete TMLE ) [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TWLE O oetete TILE . {J Change [ Addition
HAME HAME
STREET ADDRESS H SIREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdilion
NAME : MAME
STHEET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1-ZP
11. 1 hereby cenlify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee ampowered to execute this raport as required by Chapter 808, Florida Statutes.
v —
SIGNATURE: bert Wesue s 2jol  §5Y-g25- 3750
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date | Daytima Prons §




