FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000057762 01-21-2005 90096 040 ****50,00
1. Entity Name
QCEAN'S BREEZE, L.L.C.
Principal Place of Business Mailing Address :
370 15TH AVENUE SOUTH, SUITE € 370 15TH AVENUE SOUTH, SUITE € 20003 205
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 L J
Suite, Apt. #, alc. Suita, . #, etc.
uite, ApL. #. elc uita, Apt. 8, etc 01132005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
20-2154701 Not Applicable
Zj i Zi H iti
P Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . -
KISNAD, HITEN. . . . . —_ —— - - = - - - = - - - L T
370 15TH AVENUE SQUTH, SUITE C Stroet Address (P.O. Box Mumber is Not Accepiable)
JACKSONVILLE BEACH, FL 32250
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or priniad name of registered agent and litle il apphcable. (MOTE: Aegisterad Apgent signature requiec when reinstating) DATE
* " Filing Fee is $50.00 R I L R N R St e Make check payable to
. Due by May 1, 2005 . B T S A “ i it *Florida Depdrtment of State :* -
O S S ) N AR T s e e : [ I L RS L T S S VT R R I
9. - . MANAGING MEMBERS MANAGERS 10. - ) ADDITIONS / CHANGES
e o MGRM ] Delete me [0 Change [ Adcition
NAME KISNAD, HITEN o NAME )
STREEF ADDRESS | 370 18TH AVENUE SOUTH, SUITEC . .~ [ .. STREET ADDRESS | . . . AT
CIFY-5F-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
Tme [ Delets TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-21P CITY-ST-2P
TMLE O Delete TMe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p . . CY-5T-20 e ]
TTLE O oelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIFY-ST- 2P - CITY-S3-2IP
TITLE o TmeE ' [ Change ] Addition
HAME D NAME
STREET ADDRESS . v N STREETADDRESS | _ . .. .. . . I T
C-SFBP e | e L owmnln e o Qemestae L oL LT M e
11, | haraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated o this report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that  am a managing mémber or manager of the
limited liability company or 1he feceiver or irusiee empowered (o exacute this report as required by Chapter 608, Florida Statutes. R SRR NI NI o
L ol — | B— 2%
SIGNATURE: H'Q-F?\,_;-A\M D \ 2 e =

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phona &




