FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L02000012025 02-21-2005 90175 008 ****50.00

1. Enlity Name

ISLAND BREEZE HOLDINGS LLC

Principal Place of Business Malling Address NUVAVAUWY

2031 MASSACHUSETTS AVE NE 20371 MASSACHUSETTS AVE NE

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

R s IERR RN VA ERAD AT
Sulte. Apt. 4, etc. ' Suite, Apt. #, erc. 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

75-3061695 Not Applicable

Zip Couniry - Zip Couniry 5, Certificate of Status Desired O ?ese.gs?q l‘?i?:;“""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

“MOCORET WILLIAM™ -

Name

2031 MASSACHUSETTS AVE NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent ana itle if applicable. (NCTE: Registered Agent signatura required when rainstanng} DATE - ..

Filing Fee is $50.00 Make check payable to

D_ug by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ Change [ Acdition
NAME MOORE, WILLIAM J NAME
STREET ADDRESS | 2031 MASSACHUSETTS AVE NE STREET ADDRESS
CITY-S1-2P ST. PETERSBURG, FL 33703 CITY-8T-7IP
TITLE MGRM O pelete TIiE [ Change ] Addition
NAME MOORE, SANDRA M NAME
STREET ADORESS | 2031 MASSACHUSETTS AVE NE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33703 CITY-31-2IP
TITLE O elete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-stap 4 . — e CMVCSTRR -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - $T-2IP ) CITY-5T-2IP
TIMLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TMLE O oeete TITLE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

11. I herepy cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that ¥ am a managing member or manager of the
limited tiability company or the recaiver ar trustee empowered to execute this report as reqyirg hapter 608, Florida Sla:utes

vt 2[15l05" 121-52p-0321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIA.MA ER, ON At Wi FerflESENTATIVE Daytime Phone ¥




