2007 LIMITED LIABILITY COMPANY ° FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L01000008847 Secretary of State

1. Enuty Name

DATAMAN OF GULF BREEZE, LL.C

Principal Place of Business Masing Addrcss
15 COLLEY COVE DR, 15 COLLEY COVE DR,
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
01162007 No Chg-LLC CR2EQ83 {11/05)
e B AT VAT SRS ST . S (AN LA
.T"JQ 4 :\;&)} oW ...1\: - ?..'ué:D S)l‘ !ﬁ&@ - 4. FE) Number Appliad For
59-3721627 Mot Applicable

$5.00 Additional

5. i
Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FALZONE, TIMOTHY D D0 NOT WRITE

15 COLLEY COVE DR.

GULF BREEZE, FL 32561 N THIS SPACE

8. The above named enlily submils this statement for the purpose of changing 11s registered ollice or registered agent, or both, in the State of Florida. | am familiar wiln, and accept
the obliganons of registered agent

SIGNATURE

Signalura, typed or pririad name of registered agent and 2 1t appcable (NOTL. Regusiered Agani signaiuie requited when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TLE MGRM

WA FALZONE, TIMOTHY D LOO000e22335

STRITT&DDRISS | 15 COLLEY COVE DR. I R L
v | G B, b hos1 02/13407-30042-0149 50.00

TILE

HAME

STRITT ANDRESS
CiTy-Si-21P

HILE
NAME

s DO NOT WRITVE B ——

TIRE [ A T o e o oY ) i
NAME i3 b L ..J@S %JUJAQE
STRLFT ATORISS

CITY-81-21

TITLE

HAME

STRFET ANNAFSS
CITY-51-2IP

TIME

HAME

STREET ADORFES
CivY-51-21P

11. | hereby cerlify ihat the infarmation supphed with s filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly Ihat the information
indicated on this report 1s irve and accurale and Inal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rmited habilily cormpany of me\'rejwemr lrustee empowgred Lo execute this report as required by Chapter 608, Florida Statutes.

”ﬂ{:, p) %Mm,\ Tl'fno*/\y D. Falzone //3//,14:;7 E50-41b-313§

SIGNATURE: X —

!
SIGNATURE ANO TYPED OR PRINTED NAI OF SIGHING MAN#ING MEMBER, OR AUTHORIZED HEPHESEP’VA"VE ! Date Dayl:me Phone ¥

7




