2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOGUMENT # L04000081616

1. Entity Name

SEA BREEZE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

1025 FIFTH AVENUE NORTH
NAPLES, FL 34102

P.0. BOX 5265
FRISCO, CO 80443

2. Principal Place of Business

2814 Tern (4.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90102 004 ****50.00

LI DR

Suite, #, el
ﬁj etc. :\ ! PL 01182005  Chg-LLC CR2E083 {10/03)
City & State City & State FEI Nurnber Applied For
% g(p g O Not Applicable
ap, Country Zp Country 5. Certficate of Status Desired (] $5.00 Additional
jaq USA R - E Fea Required
6. Name and Address of Current Registered Agent - 7. Narne and Address ot New Registered Agent
' Name

BAVIELLO, JR., MICHAEL A ESQUIRE
1025 FIFTH AVENUE NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpcse of changmg its reglstered oﬁlce or reglslered agent, or both in the State ol Flonda | am Iam|l|ar wnh and accept

the obhgations of reglslered agent.

LI RV

SIGNATURE. " " T . - -
- I Signawra, typecl or printed name of registered agent end title if applicable, {NOTE: Registered Agent signature required when rainstating) OATE
: ki . : S 70 ) ;
- Filing Fee is $50.00 P 7 L o ; . - Make check Pavab'e o - o
: Due by May 1, 2005 _ [ U S S v Florlda Department of Stale - I
S hal o L . A ‘ N N o ‘2
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me MGR O oekete TITLE O change [ Addition
NAME CRANE, TIMOTHY J NAME
STREET ADDRESS | PO, BOX 5265 STREET ADORESS
CITY-ST-2IF * FRISCO CO 80443 CImy-§T-2p
TITLE 1 oelete TITLE {0 Change  [TJ Addition
NAME NUH ma.n GCDQ"[ NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2P ’B(m(} dqf (D <‘,S(j-\—?,'—\i OITY-ST-2IP
TITLE [ Delete TITLE - [ Change  ~ CJ'Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | |, = STREET ADDRESS
CTY-51-Z1P ’ CHY-ST-2IP
TITLE [ Delete TITLE [ Ghange £ Addition
NAME ‘ - NAME _ .. .. = .
STREET ADCRESS:| - - - s - ...} sReeT sn0RESS | - - - —- - T T
CMY-§T-2Zp - fooe = werme - - . CITY-ST-2IP o BmipmEt oo e ¥
TmE foo e L i O Delete TITLE | " Ochange {7 Addition
NAME | N ‘ NAME i : -
 STREET ADDRESS . R -srhsﬁmohgqs_j -
erv-gt-ze [ TS ST PR TR SR S e

115 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;-that i am a managlng member of manager_of the
limited liability company or the receiver or trustee empowered to execute thns report as required by Chapter 608, Florida Statutes. - .

SIGNATU Rm//(,/

M.

b5 75002,

GIGNATUYEATID TYPED OR BANTED NARE OF SIGNING RANAGING WEWBER, MANAGER, OR AH'momzzn REPRESENTATIVE Date

Daytime Phone #




