2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001523

1. Entity Name
GULF BREEZE MANAGEMENT SERVICES OF S.W.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90007 024 ****50.00

FLORIDA, LLC

Principal Piace of Business

8910 TERRENE COURT
SUITE 200
BONITA SPRINGS, FL 34135

Mailing Address

8910 TERRENE COURT
SUITE 200
BONITA SPRINGS, FL 34135

TR W W W AW WY

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt, #, etc,

i, Apt. . ale uite. Apt m ele 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

33-1039027 Not Applicable

Zi %o | Count 7 Count it

® o | B P ountry . Cortiicate of Status Desired (] 99+00 Addiional

Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDNER, RALPH L

8910 TERRENCE COURT
SUITE 200 ‘

BONITA SPRINGS, FL 34135

s

Sireet Address (P.O. Box Number is Not Acceptable)
rrene

City

FL l Zip Code

8. The above named ém‘ny submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printsd name of registered agenl and litle if apphcable

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50,00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TILE MGRM I Delete TITLE [J Change [ Addition
NAME WEIDNER, RALPHL HAME
STREET ADDRESS | 8810 TERRANCE COURT, SUITE 200 STREET aDDRESS | Terrene
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-21P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME WEIDNER, NANCY K NAME
STREET ADDRESS | 8910 TERRENCE COURT, SUITE 200 SREETADDRESS | LEXTENEe
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE (1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTy-S1-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P

11. | neraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 member or manager of the
limited liability company or thg teceiver or trustea empowerad ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 W“ﬁ / / 4//0}

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A3 T UG5 33 1

Daytime Phone #

2dan . it




