2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

DOCUMENT # L01000002263

1. Entity Name
GULF BREEZE EXPOSITION, LLC

Principat Placo ol Businoss

1597 BULEVAR MENOR
PENSACOLA BEACH FL 32561

Mailing Address

11683 FAIRWAY GARDENS
ATLANTA GA 30319

2. Principal Place of Busingss - No P.O, Box #

3. Mailling Address

Suite, Apl. #, olc.

FILED
Feb 12,2007 08:00 AM
Secretary of State |

A

Sullo. Apt #, alc. 1st MOORE CR2E0B3 (10/06)
City & Staio City & Slale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicabla
Zip Country ap Country 5. Certiicato of Status Desired O SS'OO Addmonal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ENTREKIN, LARRY W
1597 BULEVAR MENOR
PENSACOLA BEACH FL 32581

Street Aadross (P.O. Box Numbar 1s Nol Acceptabla)

Cuty

FL l 710 Code

8. The above namod entity submiis this statement for tha purposc of changing its ragistorod office or rogistered agont, or both, in the Stale of Fiorida. | am {amiliar wilh, and accept

tho obiigations of registerod agent.

SIGNATURE
Sgnatyta. ypea ar prntad name of ragistered agant and b d apnlicabla. {NOTL: Regaiored Agunt signatute recuirad whon rgnstanty) CATE
FILE NOW! FEE IS §50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
it MGRM ) Delete TIILE [ Change [ Addinon
NAML. ENTREKIN, LARRY W NAMU AR ORT
SIRIETADIRISS | 1163 FAIRWAY GARDENS SIREFT ADDRLSS 221 0T -80006-02% 50,00
City-§1- /1P ATLANTA GA 30319 ciry-s1-7ie
i O belele Wi 7] Change [ Addition
NAME NAME
STREET ADDRLSS STRETTADDRISS
CITY-81-71P Cliy-sl-21 |
nne O elete nn: [ Change  ["] Addilion \
NAML NAM! I
STREET ADDRI S8 STRIET ADDRESS !
CIY-S1-71P CIY-S1- /P !
L) O petete nr [3 change [ Addilion
NAME NAML
SIREFT AODRESS SIRCETADDRE S5
CIY-s1-2ap Y -s1-2p .
i £ Delete i [ change ] Addilion
NAMLE NAME
STREFT ADDRESS SIREET ADDRISS
ClIY-8i-2IP ClIY-81-2IP
e 7 peleie 1] CJchange [ Adehiien
NAML NAME
STRIET ADDRFSS STRYET ADDRE S5
ClY-51-2IP CilY-S1-4iF

11. | horeby cartify that the information suppliod with this filing does not gualily lor the exemplions contained in Seclion 118, Florida Stalutes. | further cerlify thal the information
indicated on this report is true and accurale and thal my signature shall have lho same legal elfect as if made under cath; that | am a managing member or manager of the
limitod liability company or the raceiver or trusioe empowered le execuie 1his repert as required by Chaplor 608, Florida Slalutes.

. éJJZ\,

SIGNATURE:

Qib/?ft /07

Lod4of 844

SIGNATURE AND TYPED OR FHINT% EAME OF EIGNING MANAGING HEMBEH HA

GER, 0F| AUTHORIZED REPRESENTATIVE

Dayurne Phone ¢




