FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # M98000000047 01-17-2006 90062 004 ****50.00
. Enti ame
SURFCOMBER MELBOURNE ASSOCIATES, LLC
Principal Place of Business Mailing Address
C/0 MIRMELLI C/0 MIRMELLI !
100 SE ZND ST SUITE 2650 100 SE 2ND ST SUITE 2650
MIAML, FL 33131 MIAML, FL 33137
e R INAAEIRERINENTIRAD R 218
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0800761 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (N} ?asa ggqas:dmonai
6. Name and Address of Current Roglstereg Agont 7. Name and Address of Now Reglisterad Agont
Name
MIRMELLI, STEWART M ESQ
C/O MIRMELLI Street Address (P.O. Box Number is Not Acceptable}
100 SE 2ND ST SUITE 2650
MIAMI, FL 33131
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicatle. (NOTE: Registered Agent signature required when reinstaling) 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
TITLE MGR ] Delste MLE [ Change [ Addition
NAME SURFCOMBER MELBOURNE MANAGEMENT, INC. NAME
STREET ADORESS | 100 S.E. 2ND ST., SUITE 2650 STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33131 CIFY-ST-2IP
TIMLE [ Delete 183 [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 217 CITy-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-7IP CITY-ST-21P
THLE [ pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TITLE O Delete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-2P

11. | hereby ¢erify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~/0~- 0C 305-327-L42Y

SIANATURE AND M OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




