2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000330

1. Entity Name

SURREY INVERNESS, LLC

Principat Place of Business Mailing Address
1420 HWY 41 NORTH 885 SECOND AVE SUITE 3400
INVERNESS, FL 34450 NEW YORK, NY 10017 ) _

/

' 06042008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R SppiedTor
22-3920253 Not Applicable
5. Cerlilicate of Status Desired O $5.00 Additional
: Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 IN THIS SPACE

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. t am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signalure, typed o prinisd nama of reglstarad agant and tite | apphicatsia (NOTE. Ragistared Agant gignature raquingdt whan rainsiatiog) DATE
FILE NOWII! FEE IS $138.75 in accordance with 5. 607.193(2)(b), F.S.. the limiled
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SURREY SAWMILL ACQUISITION, LLC

STREET ADDRESS | 885 SECOND AVE. SUITE 3400
Cmy-St-21p NEW YORK, NY 10017

TTLE
HAME __ L0n0onass402

STREET ADORESS o7/ 17/ 08-80003-024 135,75
CITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as il made under oath; that F am a managing member or manager of the
tmited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: &JU/Q //‘ '30\\! ) 'QOO‘B' é\g(o\fi- 37

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Pnona #




