2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 8:00 am

DOCUMENT # M98000000047 ecretary of State
1. Entity Name * % K
SURFCOMBER MELBOURNE ASSOCIATES, LLC 04-30-2008 0017 034 ***138.75
Principal Place of Business Mailing Address
C/0 MIRMELLI C/0 MIRMELLI - -
100 SE 2ND ST SUITE 2658 2 620 T00SE2NDSTSUME 2686 2 €/ & S OOO LF‘#LP I
MIAME, FL 33131 MIAMI, FL 33131 '
T WO TS N 0 et L AT

SultR, Apt. #.&tc. Sujla, Apt, #, etc.

S‘ orTe 2¢70 o Te 26)0 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0800761 Mot Appficable
Zp Country Zip ‘ Couniry 5. Certificate of Status Desired O ?ese‘geoq :\i:l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢
MIRMELLI, S7Ewhasbmene S HMUE L SHMVEL MIRMEL.LY
CIO MIRMELL! Street Address (P.Q. Box Number is Not Acceptable)
100 SE2ND STSUITE 2688~ A G/ O <
MIAMI, FL 33131 Svite Ao
2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Ipgistered agent.
o Shmueld Movmalls Y-28-0¢

Signalura, typed or prinied name o ragistered agent and tille if applcale. {NOTE: Regislered Agent signalure requirad whan reinstating) DATE

FILE' NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete TITLE [JChange [ Addition
NAME SURFCOMBER MELBOURNE MANAGEMENT, INC. NAME
STREET ADDRESS | 100 S.E. 2ND ST., SUITE sdes= 2.6 /& STREET ADDRESS SV 1T a¢é/o
CITY-S5T-2IP MIAMI, FL 33131 CIY-S7-2P
TITLE O pelete TILE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE O Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TINLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P
TTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver or trustee empowerad o execute this repon as required by Chapter 608, Flerida Statutes. 7 95

SIGNATURE: % — H-A8 v§ §37-673L

SIGNATURE ANHFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytimg Phona




