FILED
200 N ANNUAL REFORT " Jan 18, 2005 8:00 am

DOCUMENT # L03000001523 Secretary of State

1. Entity Name RS

GULF BREEZE MANAGEMENT SERVICES OF S.W. 01-18-2003 90185 018 **30.00

FLORIDA, LLC

Principal Place of Business Mailing Address

27725 0Lb 41 27725010 41

SUITE 104 SUITE 104

BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135

S s A D 5 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

33-1039027 Not Applicable

ap Couniry ap Country 5. Certificate of Status Desired [ ?g-g?q:i"r:d"“’”“'

8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglaterad Agent

= = T = b Ny

WEIDNER, RALPH L

27725 OLD 41 Sireel Address (P.O. Box Number is Not Accepteble)

SUITE 104
BONITA SPRINGS, FL 34135

City FL I Zip Code

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

SIGNATURE
. Signature, typed of prmed name of registarad a0ent and e § apphcable. (NOTE: Registerad Agem sigr qured when . DATE
. A A TR . ¥ -'-l-' i - e e O . . . o 4 N y . L
" Filing Fee t= $50.00 R oo S Ch. Make check payabis to .
Due by May 1, 2008 - - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. j ADDITIONS /CHANGES
e . |[MGRM _ COoetets . fJ e . . . Rlchinge [ Addition
NAME. WEIDNER, RALPHL NAME Weidner, Ralph L.
STREET ADORESS | 27725 OLD 41, SUITE 104 STREET ADDRESS
CITY-s1-2P BONITA SPRINGS, FL 34135 CiTy-Si-ap
TILE MGRM O petete TLE - Ol change  [[] Addition
NAME WEIDNER, NANCY K NAME
STREEY ADDRESS | 27725 OLD 41, SUITE 104 STREET ADDRESS
CiTY-3T-2P BONITA SPRINGS, FL. 34135 GTY-S1-2P
TLE 7 Detete TME Olchange [ Adition
NAME RAME
STREET ADDRESS - - Teees - ~ = B-SIREET ADDAESS - - - . - -
CITy-ST-AF CTY-SI-2P
TIE [ Detete TTLE [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TLE 1 petere TIE © [Johange  [JAddition
NAME : NAME
SIREET ADORESS - STREET ADDRESS
CITY-ST-ZP Lo, CrY.ST-2P
e N R i _ o DOovewe . fme | , . . . [Dcrange [ Adattion
NAME . L - oL L. L I .- LT L
STREET ADDRESS ) : STREET ADDRESS
CIY-SI-ZP 7 - - 7T ENTT : CIY-ST-2P . B LRI AR

11. | hereby cetily that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify 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 ol the

fimited liability company o the fecgiver or trusiee empowered 1o execute this report as required by Chapler 608, Forica Statutes,
SIGNATURE: W[é/{z/ ; Ralph L. Weidner, MGRM 1/6/05 _ (239) 498-3311

AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytre Phone # Vb




