2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001

1. Entity Name

GULF BREEZE MANAGEMENT SERVICES OF S.W.

FLORIDA, LLC

523

Principal Place of Business

Mailing Address

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90049 Q08 ****50.00

27725 01D 41 2772500 1 . -~ -
SUITE 104 SUITE 104 ﬂrl WoT e
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 A
2. Principal Place of Business 3. Mailing Address ”IIH |ﬂ |||I| Rul |I|” I‘ Ilm |Imm‘m III [Ill

Suite, Apl. #, efc. Suite, Apt. #, etc. 01002004 Chg-LLC CR2E0B3 (10/03)

City & State City & Stale 4. FEI Number Applied For

33-1039027 Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired [ gesa.g?qlﬁdr::iunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

WEIDNER, RALPH L

27725 OLD 41 Sireet Address (P.C. Box Number is Not Acceptabie)

SUITE 104

BONITA SPRINGS, FL 34135

City

FL I Zip Code

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

SIGNATURE - R
i lws'-magts.ntwedu'prlmdmdrqmedmwﬁtbdaopmbh.

. Filing Fee is $50.00 Make check payable to

‘Dueby mgy’1,‘2904;_;;‘-' ] TN J4 b7 dn goalow oL Florida Department of State
9. . "MANAGING MEMBERS/MANAGERS ™~~~ -~ 10— o m e o= = s AODITIONS  CHANGES - - - = s oe - oo o
we .- | MGRM 1 Delete me 7 C)Change [ Adtion
NAvE Weidner, Ralph L. NaME
SRETADDRESS § 27725 01d 41, Suite 104 L STREET ADDRESS e
om-5-2P | Bofiita Springs, FL, 34135 - 0 - o QOSSP f - o e e v emeee s e ST -
e MCEM ' [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS g?%ggegidlqﬂ?ys&te 104 STRECT ADDAESS
civstz¢ | Bonita Springs, FL 34135 CITY-ST-2°
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P_ P - - . CITY-ST-2P . — . _ .
TILE [ Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE 1 Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-gr-a " " = CmY-S1-4P - - - ke e m e e e e e e L
mE- . £ Delete TITLE [dchange [ Actition
NAME NAME
STREET ADDRESS STAEET ADDRFSS o e
[FLAE O, B B T R T il Mk et =t e et -

1. | hereby cartify that the information supplied with this fiing t0és fiof qUallyy 1or e Exemption siated in' Section 119.07(3)(); Florida Statutes. | further Certily that the information -
indicated on this report is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Ii‘ttg t}ccqmpany or ;fz?&;eiver or trustee empcwere‘d to execule this report as required by Chapter 608, Florida Statutes. - = 3 it Tl 2t
R RO H ; ! FPESE LRI ERE S DI L
imAATIIRE: / / - Ra .-Weidner—- . 1/9/200 -(239). 498-=3311
SIGNATURE: /] Lt 1ph L. Weidn /9/2004  _(239). 498-33
SIGNATUREPANIS SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPAESENTATIVE B Uats :

Daytime Frone ¥




