FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISNWCNI;JJ:AENT # L0400001 391 2 05-06-2005 90029 032 ****50.00
* DADELAND BREEZES PARTNERS, LLC
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLYD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S v 0GR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
’ FO- A3 ¥N7 A Not Applicable
Zw Country Zip Couniry 5. Certificate of Status Desired O ?g‘gg,ﬁf:é"m'
6. Name and Address of Current Regls;ared Agan: i - 7. Name énd Addroei of New heglsfarod Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.0. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE
Signature, typen or printec name of regisiered agant and litie il applicabla. {NQTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Duse by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O pelete THLE m & Iﬂ. O Change mnmtmn
e ORESS :‘T::a ADDRESS p p/ ””Jé < G
STREET ADI '
[ - o o ]
CITY-$T-2P CIrY-51-ZiP “S' L3P
TIME - | T = - ~Ooetete ME—
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-7IP CTY-ST-2P
TILE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2P
TRE O petete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P Ciry-$1-2P
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P CITy-§1.21P
TITLE ’ [ pelete TIILE [ Change [ Addifion
NAME NAME
STREER ADDRESS STREET ADDRESS
CHY-51-2IP CiTY-S1-1P

11, | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accyeite apd that my signature shall have the same 'egal etlect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receivef or frusjee e ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Srlaevey /Hosnmd e V/N%f FN2K0-0F1P

SHINATURE AND T\'PgD OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER%\UTHORD REPRESENTATIVE Date Daytme Phooo #




