T = ' FILED
2008 L ANNUAL HEPORT (8R) .~ Mar 29,2004 8:00 am

DOCUMENT # L02000004530 Secretary of State
1. Emity Nama 03-02-2004 90143 043 ****50.00
SEABREEZE ASSOCIATES, LLC
Principal Place of Business Meailing Addreas
10970 SW 30 AVE. . 10970 SW 90 AVE. . .
MIAMI FL 33176 MIAMI FL 33176 J*UU&JJU
|

2, Prircipal Place of Business 3. Mailing Address i!lw‘

Suite, Apl. #. elc. Suite, Apt. 4. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

01-0608633 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired [ ?feggq l‘r;‘r’:d“""”
8. Name and Address of Current Registered Agent 7._Name and Addrsas of New Raglstersd Agent

Name

R - . N . - 4 S2- " .- - - s e - - - - - -

_WEISELBERG, JOE
9655 S,DIXIE HWY
MIAMI FL 33156

- Street Address (P.O. Box Numbar is Not Accaptab!s)

City - _ FL l Zip Codg

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

SIGNATURE
Signanue, ypod of Ivted nama of registered agant and bis if apphcats. (NOTE: Ragutirsd Agenl sigratura tequired whan runpaing) DATE
AR TP et T]
i ¥ g Jonis /
9. MANAGING MEMBERS, MANAGERS . ACDRIONS ] CHANGES 4
e MGRM F Delete me Plerg: [ Aduition
NAE. WIESELBERG, JOSEFH /04 20 S Yo 4v€ | mx BArY
/ CIFY-S1-2IP H ) 7.
A Deere me SLLEA - CrCharge [ Acdition
NAMIE M EMOHN
N BLVD. STREET ADORESS |} (g 70>
- CAY-ST-7IP ¥ 4
@ feiese me [ c [Achangs [ Addition
= e — . Y- ¥ SRE 6‘2..2-—..,___._*_.._.. . .

STREET ADDRESS | 2121 PONCE DIEGEON BLVD. PH 2 smeer aooress | YOG T |

CI-STIP | MIAMIFL 33134 - - e A 7 . Lk ﬁ_ N -

E [ fetete e O change [T Adgiion
MAME NAME

STREET ADDHESS STREET ADDRESS

CY-S1-2IP LITY-S5-2P

TITLE O Detee THLE O Change ] Adition
Nawee NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P LHY-ST-2IP R

Tme [ Delet TTLE " [dChenge [ AddiEion
NAME NAME

STREET ADDRESS SIAFET ADDRESS

CY-ST- 2 CATY-ST-21F

71. | hereby certify that tha information suppfied with this filing does not qualily for the exemgpticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled an this report is true and accurate ang that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirrited liability company or the receiver or tlustee smpowered to execute this repont as required by Chapter 608, Florida Stalutes.

2-23 -0 (og)S4cL50d

Daytrma Phars #

MAHAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




