' -

2004 LIMITED LIABILITY COMPAN FILED
_ANNUAL REPORT Mar 22, 2004 08:00 AM

-

DOCUMENT # LO0000006744 Secretary of State
1. Entity Name
SOUND BREEZE II, LLC
Principal Place of Business Mailing Address
CARRIAGE HOUSE APT. "CARRIAGE HOUSE APT.
7155 N, 9TH AVE., #103A 7155 N. 9TH AVE., #1034
= - L R
s e 02162004 No Chg-LLC CR2EQ83 (‘5/03}
DO NOT WRITE IN THIS SPACE e — e
36-4373433 Not Applicable
5. Cerlificate of Status Desired [ Eei-gguﬁf:;‘f""a'

6, Name and Address of Current Registered Agent . i A e et e e e e a e a t ee]

o S

JONGKO, GERMELINA ' ,
CARRIAGE HOUSE APT. DO NOT WRITE
PENSACOLA FL 20608 ' IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agant. - PR

SIGNATURE = . - - - . N e - - vigen eC
Signaturs, typed or prinled nama of registered agent and titia it 2npbeable. (NOTE. Registered Agant signalure redubod when rensiating) | | . . . B .

Filing Fe= is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS MANAGERS o T — T

THLE MGR La0nnnn93sss .
ARt 1) 5 w]

NAME DE LECN CONTRERAS, ROSE - O *3?85#’84‘80{34£*815 SD E]G

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

CITY-ST- 2P PENSACOLA, FL 32504 ] . o e e : . R

TITLE MGR

NAME JONGKO RAY, ELIZA

STREETADDRESS | 7155 N, 8TH AVE. 103A

CiTY-§T-21P PENSACOLA, FL 32504 e ] o e

TILE

NAME

E,T:E;TAZ?:ESS 3 DO NOT WF"TE

o — | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P ) i

TILE

NAME

STREET ADDRESS
CITY-sT-2IF

------ et . G e pmies —— oz T T Tl apreseee e = oy

e i
HAME '
STREET ADDRESS '

omy-st-gp {0 . Jp— .
== = =

11. | hareby certily that the informatlon supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega] effect es if made under catin; that 1 am a managing membaer or manager of the
limited liakillty company or the recelver or trustee ampowered [0 execute mis report as raquired by Chapter B08, Florida Stalutes.

SIGNATURE: __fhmrrst—r Gl 3T .

SIGNATURE AND TI(PED COR PRINTED NAME OF SIGNING mm,&udﬁsuam. OR AUTHORIZED REPRESENTATWE_ D'ale Daytma Phorne & |




