FILED

Jun 25, 2007 8:00 am

. 5
2007 LIMITED LIABILITY COMPANY- Secretary of State
ANNUAL REPORT 05-29-2007 90287 015 ****50.00
DOCUMENT # 102000010887 '
niity Name
BREEZE BREAKER ENTERPRISES, LLC
J0911434

Principal Mace of Business Mailing Address
9130 GALLERIA COURT 9130 GALLERIA COURT
SUITE 326 SUITE 326
NAPLES, FI. 34109 NAPLES, FL 34109
B R ROECK AR

Suita, Apt. ¥, atc. Suite, Apt. #, etc. 05232007 Chg-LLC CR2EDS3 (12/06)

City & Site City & State 4, FE) Number Apphied For

04-3661095 Nol Applicable
Zo Country Zo Country 5. Conificate of Status Dosired [ gz 00 Aqationas
8, Name and Address of Current Registored Agant 7. Nama nnd Address of Naw Reg!stered Agent
Name
GLOBAL ISLANDS LLC
9130 GALLERIA CT Sireal Address (P.O. Box Number is Not Acceptabie)
SUITE 326
NAPLES, FL 34109
City FL I Zip Coda

8. The above named antity submits thes statemant for 1he purpose of changing its regisiered office o regisiared agont, or both, in tho State of Floride. § am lamiliar with, and accapt

tho chligations ol rmtered agent,
SIGNATURE S

wwhmmumnmwmnm. NOTE. Anguumred AQRN IGIILIHE MICLIFEG v rerldlong ) DaTE
Flllngoo Is $50.00 Make chock payable to
Due by Septomber 14, 2007 Florida Departmant of State
) - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
mE - PCEOQ O Delete e Ochenge [ Addition
NANE RAVENSCROFT, SAMANTHA NAME
STREEY ADDRESS | 8130 GALLERICA CT SUTIE 328 STREET ACORESS
ore-57-789 NAPLES, FL 34109 CITY- §i-2P
E 4 O delee e DOcrane [ Addiion
NAE NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 1P arr-Si-2p
me [ petere IME O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -S1. 2P ify-SI-2p
e [ Oelets TILE O Garge [ asition
NAME NAME
STREET ADORESS: STREET ADORESS
CIFY-ST-BP ory-si- e
e O Deiets mE Dchange [ Aition
WAE NAME
STREET ADORESS STREET ADDRESS
-t cry-si-ow
TR O Deietr mE Olonnge [ Addiion
NOE v NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1. 3P ory-51-29
1. Irurabyumy that the information supplied with this fing does not quatily lor the exemptions contained in Chapter 119, Florida Statutes. ) turther cartily thal the information
indicated on this report is rus and accurate and thal my signafure shall have the same loged effact as if made under oalh; thal } am a ging member or ager of the
limited liabulily company g tha receiver of trustes ompowared | execuls this repont as raguired by Chaptar 608, Firida Statutes.
SIGNATURE:
SORATURE ANO TYPED OR PRINTED NAME OF SIGNING




