2006 LIMITED LIABILITY COMPANY FILED
._ .+ ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L01000002263 ecretary of State
1. Entity Name 04-04-2006 90010 013 ****50.00
GULF BREEZE EXPOSITION, LLC
Principal Place of Business Mailing Address
1587 BULEVAR MENOR 1192 VILLAGE COVE
e o Hll”l“ |“ ||m “I“ |||” IIW ||m |||“ II”l Hl’l |m| Iu“ .““Hmm
2. Principal Place of Business 3. Mailing Address
HG3 Faaway Garden s
Suite. Apt. #. etc. Suite, Apt. #, etc. { 15t MOORE CR2E083 (10/05)
City & State - City & S1ale~ — { 4. FEl Number — - Applied For
GA . NO-T APPLICABLE Not Applicable
Zip Country Zip t Couniry " ) 55_00 Additional
Fe 319 ©s A 5. Certlficate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1EQQ-’-7HES=FIE’VL:F??AYEI\:}JOR Stieet Address (P.Q. Box Number 1s Not Acceptable)

PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

R

SIGNATURE I
Signalure, typed of panled name of tegrsiened agen pnd t:3H DATE
: -Make Che
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES .
TRE MGAM . O Delete me MG RN [Thange [ Adition
NAME ENTREKIN, LARRY W HAME EnfRrEUIN LARRY W
STREET ADDAESS 11192 VILLAGE COVE SRETAIDRESS | ¢ /¢ B SSRIR woay LARdEIWS
CITY-S§T-21P ATLANTA GA 20319 CITY-§T-21P AdtArtA | oA 2O > ]‘?
me | O Deiete me ' Ccrange [ Acditon
NAME - NAME
STREET ADDRESS e STREET ADDRESS
CiTY-§1-2P L CITY-S5- 2P
TITLE Lo ] Detete TITLE [OChange [ Addition
NAME NAME
NAME — - ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TITLE O change (] Additien
NAME NARME
STREET ADDRESS STREET ADBRESS
CAY-§T-218 Ciy-s1-2P
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CirY-S1-ZIP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber of manager of the
limited liability company or the receiver or trustee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 820me o, ETihins  Loarry wo. EntrELN 3/.—:7_/% 404 233 5610

SIGNATURE AND TYPED OQILPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




