2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L02000031554

1. Enity Name

SEABREEZE TITLE AGENCY, LLC

Secretary of State

(03-21-2006 90296 023 ****50.00

Principal Place of Business

444 SEABREEZE BLVD., SINTE 900
DAYTONA BEACH, FL 32718

Mailing Address

P.0. BOX 15200
DAYTONA BEACH, FL 32115

2. Principal Placa of Business 3. Mailing Address

AT R LA E

Suite, Apt. #, atc. Suite, Apl. #, elc.

031520086 Chg-LELC CR2E083 (11/05)
City & State City & State 4. FE! Numbaer Applied For
33-1035966 Not Applicable
= - —
° Country i Counry 5. Certificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BROCK, JEFFREY P
444 SEABREEZE BLVD.
SUITE 800

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. fyped of printed name: of regisiesad agent and itk # applicatle.

(NOTE: Registered Agen! signature raquired whan remsiaiing)

Filing Fee is $§50.00
Duée by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . [ Delete TIMLE [J Change [ Addilion
NAME BROCK, JEFFREY P NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS

CiTy-57-21IP DAYTONA BEACH, FL 32118 CITY-ST-7IP

TiTLE O pelste TINLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Crange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY- 5T-7IP

TITE [ pelete TITLE [Octange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

11. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d Agcurale and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the'receivir or trustes smpowered 1o executa this report as required by Chapter 608, Florida Statutes.

e P Beac e rhm% 3/””/0(

indicated on this report is true

/L

SIGNATURE:

A bE Y~

BIGNATURE AND TYPED Oﬁ/ﬂyeﬂNAHE oF SIGNING MANAGING MEMBER. HANAG{R OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




