- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L03000001523

1. Entity Name
GULF BREEZE MANAGEMENT SERVICES OF S.\W.
FLORIDA, LLC

Secretary of State

01-17-2006 90060 002 ****50.00

Mailing Addrass

27712500 #1
SUITE 104
BONITA SPRINGS, FL 34135

Principal Place of Business

27725 0LD 41
SUITE 104
BONITA SPRINGS, FL 34135

20000899

AET RSO AT

2. Principal Place of Business 3, Mailing Address
8910 Terrene Court 8910 Terrene Court

Suite, Apt. #, etc. Suite, Apt, #, etc.

8 A 01052006 Chg-LLC CR2E083 (11/05

Suite 200 Suite 200 9 (11/05)

City & State City & State 4. FEl Number Applied For

33-1039027 Not Applicable

Zip Country Zip Country s, Cortificate of Status Desired O $5.00 Additional

) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

WEIDNER, RALPH L

27725 OLD 41 Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 8910 Terrene Court
BONITA SPRINGS, FL 34135 Suite 200
City FL | Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of regisiered sgent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE £ Change [ Addition
NAME WEIDNER, RALPHL NAME
STREET ADDRESS | 27725 OLD 41, SUITE 104 STREET ADDRESS | 8910 Terrene Court, Suite 200
CITy-ST-ZIF BONITA SPRINGS, FL. 34135 CITy-ST-ZP
ME MGRM O oetete TITLE [ Change [ Addition
NAME WEIDNER, NANCY K NAME
STREET ADDRESS | 27725 OLD 41, SUITE 104 smreeT ooeess | 8910 Terrene Court, Suite 200
CRY-ST-2IP BONITA SPRINGS, FL 34135 CiY-S1-2IP
E..— - = o - O .oetete fme_ . - - — - [Octhange _[] addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE O oelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TIILE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciTy-sT-71P CITY-ST-2P
TITE I Delete TITLE [CJ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P CITY-ST-21P

11. | hereby ceatily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am a managing mamber or manager of the
limited liability company or thgiedeiver or trustee empowered g exacute this report as raquired by Chapter 608, Florida Statutes.

AV Ralph L. Weidner //J’7ﬂ£ / OFZ ) TSy

OR PRIYTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylme Phona #

SIGNATURE:

SIGNATURE AND TYPE




