- . FILED
2005 LIMITED LIABILITY COMPANY Jul 06, 2005 08:00 AM

ANNUAL REPORT 96, 2005 08:(
DOCUMENT # 00000006741 ecretary of State - -

1. Entily Name
SOUND BREEZE |, LLC

Principal Place of Business _ Wailing Address o - EE B S -
CARRIAGE HOUSE APTS. CARRIAGE HOUSE APTS,
7155 N. 9TH AVE., #103A 7155 N. 9TH AVE., #1034
e —— = LA TR
07012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI — T
36-4373133 . Mot Applicable

5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Addrass of Current Aegistered Agent - - - —— —

A | DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered cffice or registerad agent, or beth, in the Staie of Floriga. 1 am familiar with, and &ecept
the chligations of registered agent. . . . .

SIGNATURE — - —
Signatura, typed or prnted name of rogistered agent and lite if anplizable (NOTE PRagistered Agent signature raquired whon reinstalind) DATE

[ .. [ - - L -

Filing Fee is $50,00
Due by September 7, 2005

—

9. MANAGING MEMBERS/MANAGERS ’ IR
TILE MGR
NAME DE LEON CONTRERAS, ROSE

STREET ADDRESS | 7155 N. 9TH AVE., APT. 103A

are-sT-zr | PENSACOLA, FL 32504 N
TITLE MGR R . w.UQﬁUQ
NAME JONGKO RAY, ELIZA 070505
STREETADBRESS | 7155 N. 8TH AVE., APT. 103A
ov-s-zZF | PENSACOLA, FL 32504

ba7inet :
~BU00R-005 110,00

IME
NAME

e DO NOT WRITE

e | i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-Si-ZF

TITLE

NAME

STREET ADDRESS
CRy-ST-ZP

THLE ’ ) i o e ) -
MAME

$TREET ADDRESS
eIrY-S1-2p

11.  hereby certify that the information Supplied with this fling dbes not qualify for the exeniption stated ih Section 11'9.07{3%?), Florida Statutes. [ further certify that the informatidh
indicated on this repart is true and acCurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membaer or manager of e
limited liability company or the receiver or trusiee empdwerad 10 execute this report as required by Chapter 60B. Florida Statutes. -

sieNATURE: Faerd B Qo j}@a( ]ED - 47 ~BAL

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone ¥




