»

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000006744

1. Enlity Name

SOUND BREEZE i, LLC

" Mailirg Address . T =
CARRIAGE HOUSE APT.

7155 N, 9TH AVE., #103A
PENSACOLA, FL 32504

Principal Place of Business

CARRIAGE HOUSE APT,
7155 N, 9TH AVE., #103A
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

FILED

Jul 06, 2005 08:00 AM
Secretary of State

O O I

07012005No Chg-LL.C CR2E083 (10/03)
4, FEI Numbar Applied For
36-4373133 . Not Applicable
5. Certificate of Status Desired $5.00 Additional

Fea Required

5. Name and Address of Current Registered Agent

JONGKO, GERMELINA
CARRIAGE HOUSE APT.
7155 N. 9TH AVE., #103A
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. Tne zbove named entlty submits this Stéiement for the purpcse of changing its registered ofiice or registéred agent, or both, in the State of Florida. 1am familiar with, and acce.pt

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and lide if anplicable

{NOTE Regisiéred Agent signalre required when relnsialing) : TOATE

Filin%Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS -

TLE MGR

NAME DE LEON CONTRERAS, ROSE
STREETADDRESS | 71558 N. 9TH AVE. 103A

CITY-S1- 7P PENSACCLA, FL 32504

TLE MGR
HAME JONGKO RAY, ELIZA
STREET ADDRESS | 7155 M. 9TH AVE. 103A

CITY-SI-2P PENSACOLA, FL 32504

TITLE

NANE

STREET ADDRESS
CIry-s1-p

TITLE

HAME

STREET ADDRESS
Iy -51-2P

TIELE

NAME

STREET ADDRESS
CITY-S1.21P

TITLE

NAME

SYAEET ADDRESS
CITY-57-2IP

JTn/si =y tier -
07./06A05-80006-005 115,100

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with (His fi I“Img does nat qualify for the examptian stated in Saction 1 19.67
indicated on this repart is true and accurate and that my signhaiure shall have the same legal effect as if mads under oal
timited liabitity company or the receiver or trustes empowered 1o execute this report as required by Chapler 808, Flor:da Statutes

SIGNATURE: wv Yo Vo

{1}, Florida Statutes. !Iurzher centify that the informaticn
that ! am & managing member or manager of the

7/(/5( 50 - 4T - %cpcf

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING MA ING MEMBET, OR AUTHORIZED REPRESENTATIVE

Date Daytime Frong &

& - . B .-



