2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010887

1, Entity Nams

BREEZE BREAKER ENTERPRISES, LLC

Principal Place of Business Mailing Address
13180 M. CLEVELAND AVE,, STE. 112 13180 N. CLEVELAND AVE., STE. 112
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

e

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90417 Q14 ****50.00

240434981/

TR AR S

i f o e - e = ST

03282004 No Chg-LLC CR2E083 {1/ 03)
4. FE| Number Applied For
04-3661095 Not Applicable
. . $5.00 Additional
5. Centficate of Status Desired [l _Fao Required,..

- 6. 'Nam;; and Address of Current Registered Agent T

PR
. ]

RAVENSCROFT, SAMANTHA A
13180 N. CLEVELAND AVE., STE. 112
NORTH FORT MYERS, FL 33803

DO NOT WRITE
IN THIS SPACE

the pbligations of registered agent.

SIGNATURE

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

Signature. typad or printed nama of ragistered agenl arx titla I applicable. {NDTE: Regisiered Agent signalura requirad when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
e MGRM

NAME RAVENSCROFT, SAMANTHA A

STREET ADDRESS | 13180 N. CLEVELAND AVE., STE. 112

CITY-53- 2P NORTH FORT MYERS, FL 33903

e PRETIDENT ARD CEO

NAME SAMANTHA A. RiuenScRoFT
STREETADDRESS | { B § 8O M. CLEVE AND AVE, Sia 112

TTE

NAME

STHEET ADDRESS
CITy-S¥-2iP

TME

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2%9

TILE

NAME

STREET ADDRESS
CITY-ST-21P

asw | Nogth Soel Nyees, FL 33903 .. -

DO NOT WRITE
IN THIS SPACE

SIGNATURE: AXOMMAM%)—-— o& . ?M Ajts?ﬂ(

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that { am a managing mamber of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 19.04 (-po0-9bO -4 70
Date

o

SIGNATURE AND TYPED OA PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REP‘RESS'TATI‘VE

Daytime Phone #




