2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000032118 ~ Apr 21, 2005 08:00 AM

1. Enlity Name
RIVER BREEZE, LLC Secretary of State

Principal Place of Business Mailing Address

2180 PINEAPPLE AVE. €917 RIDGEWOOD AVE, #1
16 CAPE CANAVERAL, FL 32920
;ﬂELBOURNE, FL 32935 US

, R S A

03222005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbér Applled For
NOT APPLICABLE Not Applicable
6. Certificate of Status Desired [ gzgg' Sﬂr:d“'m“’

€. Name and Address of Cureni Ragistared Agent

e NI aE OO AVE. DO NOT WRITE
CAPE CANAVERAL, FL. 32820 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

Sqnaturs, typad of panted name of reg steced agent and e f appiicabie, {NOTE: Regrstered Agort sgnture recuired when rematating? OATE
L ) - .ﬂ:-'ﬂ -
Filing Fee is $50.00 HoanonaZi06T
Due by May 1, 2005 {4,721 05~80062~023 50,00
9. MANAGING ME.MBERSIMAMGERS -
TRE MGRM
NAME KOCOL, DEBORAH G

STREET ADDAESS | 8317 RIDGEWOOD AVE., UNIT# 1
CITY-5-TP CAPE CANAVERAL, FL 32920

i DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDAESS
omy-s7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatac on this report is frue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exesute this report as required by Chapter 808, Florica Statites.

SIGNATU'RE:' Cilraad 1 Kol '3'/35.;@{005 32-183-UYS o

SGNATURE AND TYPED ON FRINTED NAME OF SIGNING MANAGEG MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




