04-06-2007 90226 D05 ****50.00
2007 LIMITED LIABILITY COMPANY 104000057762
ANNUAL REPORT

DOCUMENT # L04000057762 FILED
1. Entity Nama N
OCEAN'S BREEZE, L.L.C. 07 JUN -t Pil 2: 33
Sliiu.nl_i A"_& - :rle
Principal Place of Bussinass Maiing Address TALLAHASSEE, FLOKIDA
370 15TH AVENUE SOUTH, SUIE 370 15TH AVENUE SOUTH, SUITE C
JACKSONVILLE BEACH, FL 32250 JACKSCNVILLE BEACH, FL 32250
B AT AT
o . Boy 5/557
Sulte, Apt, &, atc. Suita, Apt. ¢, atc, 02282007 Chg-LLC CRRE0S3 (12/06)
City & State Chy & State 4, FEI Number Applied For
Tackconvilie Bet , F A 20-2154701 Not Appicatis
& Courtry 35"’2“0, res Country 5. Cenificato of Stetus Desired [ fi'g?w’f:j“’""
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KISNAD, HITEN
370 15TH AVENUE SOUTH, SUITEC Stragt Address (P.. Box Number is Not Acoaptabla)

JACKSONVILLE BEACH, FL 32250

Ciry FL | Zip Code

8. The above namad entity submits this statement lor ihe purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. 1am familiar with, and sccept
the obligations of ragisterod agent.

SIGNATURE \MD bré-%{d-%u.‘; Otf - ol- o

Sigreiure, Iyped o prasd naTs of ega sgen enc e ¢ NOTE: Reisinrsd AQSNd £QNLILNS QUASd whirt (efalaing) CATE
Filing Foo is $50.00 " Maks chack payable to
Due by May 1, 2607 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES .
™ MGRM 01 Detere me Mol K LS Mwﬂﬁw-u-m O camp  CAdGRion
WAE KISNAD, HITEN NE . e
o 2 A . STou <0 S
STREET ADOAESS | 370 15TH AVENUE SOUTH, SUITEC STREET ADORESS ;’% q‘ = - “‘\ !
omv-sr-2¢ | JACKSONVILLE BEACH, FL 32250 A PeEDawvites Bom | 32289
e O Derete TME O Cange ] Addition
Nt NAE
STREET ADOFESS ) STREET ADOVESS
CITY-ST-1P CITY-S1.21P
TME 0 Ceteta TE [ Change [ Addition
RAE g
STREET ADDAESS STREET ADDRESS
cY-ST- 2P crvsr-oe
TLE O Celete TME O Crange 1 Addition
NAME NAME :
STREET ADORESS STREET ACDRESS
o 51 2r oTY-sT-2%
TmE 7 Delets e Ot O Axiion
NAE NAME
STREEY ADORESS STREET ADORESS
oITY-51- 27 CITy-S1-0P
e 0 pemte TME O Cange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
tabv-5T-02 are-51.2P

11. ! hareby certity that the inloemation supplied with this fiting doas not gqualify for the exemptiona conlained in Chapter 119, Fiorida Statutes. | lurther cartily that Iha information
incficated on this report is trus and accurate and thet my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of thg

limitad Exbiity company or the recaiver of (rusiee smpowered (0 axaculs twsmurw Ca )
KQ{Q@_&@L&A p A mea ZRO—=2(]

SIGNATURE: -

TURE AND TYPED GR PRINTED NAME OF BIONNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dpis Dayirne Phone #

T MBR = A earBRR

-~

L



