2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR) . . FILED
DOCUMENT # L.02000004530 ) Feb 09, 2005 08:00 AM

1. Entty Name o Secretary of State
SEABREEZE ASSOCIATES, LLC

A P e D L S S

Principal Flace of Business Mhiling Address

10970 SW 80 AVE, - 10970 SW 80 AVE.
MIAMI FL 33176 MiAML FL 33178
Suite, Apt. #, efc. — - Suite, Apt #, ete. § ' T;t MOCRE CR2E083 (10/04)
City & State ' T Cily & Slate - 4. FElNumber | “TApplied For
i e 01-0808633 [Not Applicatle
Ip Country T Country 5. Certficate of Status Dasied [ 9200 Additional
L ) ) ) . o . ) Fee Required .
6. Name and Addrass of Current Registered Agent o 7. Name and Address of Now Ragistered Agent o
' Name
WEISELBERG, JOE . - ‘ =
9655 S.DIXIE HWY Street Address {P.O. Bex Numbe‘r is Mot Accep!able)‘
MiAMi FL 331586 : —
City . F L Zip Code -

8. The above named entity suE:mits this statemeht}ér the purpose of chan.gfng"its registered office or registéred agent, or both, in the St;ne of Fiorida. 1 am familiar with._and accebt
the pbligations of registered agent.

SIGNATURE , ez e S - —
Sgnalura, tyaed of p_tmled nermg of regstared agent and litle £ applcacke . vgg}'g Regrsteraa Agent signatura regured when teinstaing) DATE .

FILE NOW!!! FEE IS $50.00
Maka Chack Payable to Florida Department of State

Due Bg Mag 1,2005 N

8. _MANAGING MEMBERS/MANAGERS | . 10 . . ADDITIONS/CHANGES

e MGRM G Delete g UJ"iDDﬂDE’EE‘;BE D Change 7 Addition
NaME WIESELBERG, JOSEPH N NAME {2y 15#55"80@02”523 50,00

STREET ADDRESS | 10970 SW 90TH AVE STREET ADDALSS i

Cre-ST-28 - IMIAMEFL 33176 L _ o ) vestze )

TLE [ peigte FILE, O change [ Addition
NAME ’ NAME

STREEY ADDRESS STAZET ADDRESS

Ciry-$T- 2P e i THY-S1 B . )

T 3 Delete e O change [ Addition
NAME HAME

STREE] ADURESS STREET ADORESS

CITY-ST-2IF _ N . fcuvestae . N
TiLE [ Dalete IiLL [ change [ Addition
NAME HARE

SIREET ADDRESS STRETT ADBRESS

CIY-57- 2P ) R iy srze o

TILE O Delete ilite [ Change [ Addition
NAME NAME

SIRCET ADDRESS STRLE T ADDRESS

Ciy-s1. 2P o _ - Qorstze _

Tt [T Delete THHLE [ change ] Addition
NAME NAME

STREET ADDRESS SERLET ADRRESS

CITY ST-2IF R Eigieris ‘

11. | horeby cerﬂlz that the information supplied with this filing doss not gualify for the exempnon stazed in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated an this report is tue and accurate and that my signature shall have the same legal effect as i made under cath, that | am a rmanaging mamber or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE@()AMWA o e

slGNA'njéF‘}hu TYPED OR PRINTED NAME urﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Das ) Dengtsne Phans 4




