/ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 01, 2006 08:00 AN

DOCUMENT # L01000008847 Secretary of State
1, Entity Name
DATAMAN OF GULF BREEZE, LLC :
H
|
Principal Place of Business Mailing Addrass !
15 COLLEY COVE DR “15 COLLEY COVE DR. '
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
04212008 No Chg-LL.C . CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopla o
.. E . 59-3721627 Nat Applicable
5, Cetificate of Status Deslred O fi'g?qa:’:;ﬂo””

6. Name and Address of Current Reglstered Agent

T COLLEY COVEDR. DO NOT WRITE
GULF BREEZE, FL. 32561 |N THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registér"éd agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. R _ . .

SIGNATURE

Signature. iypaed of pinled nama of «agistered agent and title if applicable. {NOTE. Ragisterad Agant signalurs required when relnstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Y MANAGING MEMBERS/MANAGERS
me MGRM
HANE FALZONE, TIMOTHY D

STREET ADDRESS | 15 COLLEY COVE DR.
CrTY-ST- 2P GULF BREEZE, FL 32561

TIRE U ancAendn

NAME NEA11A0R-8N1 23020 50,10
STREIET ADDRESS

SHY-81- 2P

TMLE

HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LY. 8T 2P

TALE

HAME

STREET ADDRESS
Liv.gT. 2P

mE
HAME

STREEY ADDAESS
CrTY-5T- 2P o

11. | hereby certily that the information supplied with this fling does not gqualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certiy that the iniorman‘gn
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
fimited Yability company or the receiver or irdslee empcwer’myc execuie this report as required by Chapter 608, Florida Statutes, ;

SIGNATURE: X jm’% o 7@"*\ o(\if/ﬂ/bé 5—"”"”%5/"’?736

SIGHATURE AND TYPED OR PR(NTEDfAfE OF SIGHING MM&# MEMBER, OR AUTRORIZED REPRESENTATIVE Caybme Phona ¥




