-- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012025

1. Entity Name
ISLAND BREEZE HOLDINGS LLC

FILED
Mar 12, 2008 08:00 A
Secretary of State

Principal Piace of Business

2031 MASSACHUSETTS AVE NE
_3T. PETERSBURG, FL 33703

Mailing Address

2031 MASSACHUSETTS AVE NE
ST. PETERSBURG, FL 33703

0 G e

03092008No Chg-LLC CRZE083 (12/07)

4, FEl Numbsr Apptiad For
75-3061695 Naot Applicable

5. Certiticate of Status Desired [ gfe ggq ﬂw

8. Name and Address ol' Cm'ront Registered Auom

|“

MOORE, WILLIAM J
2031 MASSACHUSETTS AVE NE
ST. PETERSBURG, FL 33703

EiA

J'?\.m! W’

B ""m 1N wﬁs:g‘wug*m&q'
- Lo e A e

the obligations of registered agent.

SIGNATURE

8. The above narmad entity submits this statement for the purposa of changing its registared office or reglstered agent, or both, in tha State of Flonda I am familiar with, and accapt

(NCTE. Regixterad Agant sgratura raquied whan ranelatng)

DATE

Signatum, typed of prmad nama of ragrterad sgent and tile f apolcatle,

FILE NOWT!! FEE I8 $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS oy 1
THLE MGRM Sl !
NAME MOORE, WILLIAM J '
STREET ADDRESS [ 2031 MASSACHUSETTS AVE NE I
CITY-51-21P ST. PETERSBURG, FL 33703
TILE MGRM
NAME MOORE, SANDRA M
STREETADDRESS | 2031 MASSACHUSETTS AVE NE
CITY- 5T- 2P ST. PETERSBURG, FL. 33703
TLE
NAME - .
STREEY ADDRESS
CTY-§T-2P )
AVt n%@.,,un ,n(-‘ b st
TIMLE
me IN THIS SPACE
STREET ADDRESS :
CITY-ST-2IP
TILE
NAME
STREET ADORESS |
CITY-S1- 2
TITLE
NAME
SYREET ADDRESS
CITY-ST-2P ; : e '
- | hereby centity that the informatien supplied with this filng does not qualify for the exempnons comamad in Chapter 119, Florida Statules I furthar censfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath that | am a managing member or manager of the
limitad liatnlity company or the raceiver gr trustee empowered to execute this report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: z/»r(or 727-52B-6329

SIGNATURE AND TYPED OR PRI

DCoyuma Phone #




