FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M38000000047 01-14-2005 90039 020 ****50.00

1. Entity Name

SURFCOMBER MELBOURNE ASSOCIATES, LLC

Pringipal Place of Business . Mailing Address

£/0 MIRMELLI C/0 MIRMELL

100-SE 2ND STSUITE2688 A6 § ¢ 100 SE 2ND ST SUITE 2668 RES O
MIAMI, FL, 33131 MIAMI, FL 33131

Suite, Apt. #, elc, Suite, Apt. #, elc. 01052005 )
5:) 1re ALSD &)/7‘5 2SO 52005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
' 65-0800761 Not Applicable
Zp Country Zie Country 5. Certificats of Staws Desred [ $9-00 Additional
Fee Raquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIRMELLI, STEWART M ESQ -
C/O MIRMELL! Street Address (P.O. Box Number is Not Acceptable)\g;) TZ_‘ 3 6 g—a
100 SE 2ND ST SUITE-2608~ o265 7 L
MIAMI, FL 33131
City FL Zip Code
8. The above named entj his stalermentYor the purpose ¢f changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of '
——
/-0 25
SIGNATURE
Signde? typed of prnted name of registerad egeni and tile it epplicable. {NOTE: Registerad Agen! signatura required when relnstating) DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O elete MLE : ,&Change ] Addition
NAME SURFCOMBER MELBOURNE MANAGEMENT, INC, NAME . ~
STREET ADDRESS | 100 S.E. 2ND ST., SUITE 2666 o2& S0 STREET ADDRESS &S;/ TE A650O
CiTY-ST-2IP MIAM!, FL 33131 CITY-ST-ZIP
TILE O perete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-S1-2I
TITLE ™ petete MLE {OJ change [ Addition
NAME= - T - - - - - - NAME - — .- - S - . - _
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O pelete JIMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE - 3 pekete mEe {JcChange (3 Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITy-51-2iP CITy-ST-2iF
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . ) CITY-ST-2IP
11. | hereby certify thal the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accwsate and that my signature shall have the same legal eflect as if mada under caihy; that | am a managing member or manager of the
limited liability company Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ 222447 (-2 -0S  (305)379-€Y2Y
SIGNATURE ANO'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phons ¥




