2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FiLE L

= x SECRETARY OF SIAIE
DOCUMENT # L02000010887 DIVISION DF CORPORATIONS
1. Entity Name
BREEZE BREAKER ENTERPRISES, LLC 06 UEC 5 AH 8: 55
Principal Place of Business Mailing Address
9130 GALLERIA COURT 8130 GALLERIA COURT
SUITE 326 SUITE 326
NAPLES, FL 34109 NAPLES, FL 34109
T S AL
Suite, Apt. #, etc. Suite, Apt, #, etc, 10162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appiied For
04-3661095 Y Not Applicable
Zip Country Zip Country . ! $5.00 Additional
8. Certificate of Status Desired R’ Fee Required
f Name and Address of Current Reaistared Acent N I R . -",: Name_ar_ld Address of New Registarad Agemt ]
Nam : ' l
FOWLER WHITE BOGGS BANKER P.A. . @ !»M?aﬁLB INQ LG-nb _ Nd;’a " LU-DI TEE— :
5811 PELICAN BAY BLVD. t Address . Box Number is Not Acgeptable
SUITE 600 Fizs 2k
NAPLES, FL 34108
City ‘ Zip Cog
Nea@ie ¢ FL | 2GRy
8. The above named entity submits this statement for the pugpose of changing its registered office of registered agent, or both 4A the State of Florida. | am familiar with, and accept
the obliga!ions’ of registered agent. j A (2
SIGNATURE LA LY o 2B SCAR 2708
Signature, typad of prinied name of registered agent and tite if applicabla, (NOTE: Registered Agent signatura required when reinstatinhly BATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ¥ peiete TITLE
NAME RAVENSCROFT, SAMANTHA NAME 11 T TR ’_:;_
STREET ADDRESS | 9130 GALLERIA COURT STREET ADDRESS PIAIE U004 -0t Sk AN
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-71P
TME PREs\DEST A3 Teo O pelete e [Jchange [ Addition
NAME SAMANYHA A, RateNacrstT RAME
smecraooness (Y135 Galleio. CF, gte 226 STREET ADDRESS
CITY- ST-2IP NA—P\G_S CL 24 b’cl CITY-ST-2IP
LE -1 ] Delete TILE [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY - 5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy.ST-21P
TLE ] Delete TITLE [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-2P

11. 1 hereby certity that the information supglied with this filing does not quality for the exemptions centained in Chapter 119, Florida Siatutes. | further cenrtify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyugr the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRES

Daytime Phong #




