2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 13, 2007 8:00 am

DOCUMENT # L01000011347
1. Entity Name Secretal }‘ Of State
GULF BREEZE L.L.C. 03-13-2007 90118 004 ****50.00
Principal Place of Business Mailing Address
12966 MANDARIN-RD— — — PO BOX 56316
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32241
e T RN RANT
1319 Weaver Glen Road
Suite, Apt. #, el Suite. Apt. # etc. 02032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Jacksonville, FL 59-3732360 Not Applicable
Zip3 2223 Ci}mstr}y\ Zip Country 5. Certificate of Status Desired O Ecig?q Sf;’;“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, BEN J
12666-MANDARIN-ROAD - Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

1319 Weaver Glen Road

Y . (\ “Y  Jacksonville FL lf”,%"‘;%

8. Thea ity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligat istered agent
ey -

SIGNATURE 4 L W/()\ - 7 20497

Signature, typed of printed name 7i agistarad agent and titte il applicable. (NOTE: Ragistered Agant signature reguirad when reinstaling} DATE

Filing Fee is sso.% Make check payabls to
Due by May 1, 2007 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O oelete TITLE Change [ Addition
NAME WEAVER, BEN J NAME Address Only
STREET ADDRESS | 12966 MANDARIN ROAD smeeraporess | 1319 Weaver Glen Road
arv-si-2p | JACKSONVILLE, FL 32223 CITY-S1-2IP Jacksonville, FL 32223
TITLE MGRM O Delete TITLE i) Change Addition
NAME WEAVER, DIANNE J KAME Address only
STREET ADORESS | 12966 MANDARIN ROAD STREET ADDRESS 1319 Weaver Glen Road
ov-si-2k | JACKSONVILLE, FL 32223 _ Ciny-st-2p Jacksonville, FL 32223
FITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GITY-§T- 2
TITLE O Delete TITLE ) Change [T Aadition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
ov-st | LT ory-§1- 2P
e [ elete TILE {OChange [ Addition
NAME . o NAME
STREET ADDRESS T S Rk TR STREET ADDRESS: [* < =~ - e
CITY-5T-2P —m— CITY-ST- TP

11. | hereby certify thal oes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this r ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability com Teceiver or trustee empowerdd to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: LA March/(] 2007 (904) 251-1111

SIGNATURE AND TYPED OR PRI AE OF SIGNING MANAGING MEMBER, MMER, OR AUTHORIZED REPRESENTATIVE Date DOaytima Phong #

- N g dI'TCTIeYr



