FILED
-l 2008 LIMITED LIABILITY COMPANY Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000001523 01-15-2008 90016 045 ***138.75
1. Entity Name
GULF BREEZE MANAGEMENT SERVICES OF S W.
FLORIDA, LLC
Principal Place of Business Mailing Address qUw -
8910 TERRENE COURT 8910 TERRENE COURT
SUITE 200 SUITE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
TS B[ TR
Suite, Apl. #, etc. Suite, Apt. #, stc. 01032008 Chg-LLC CR2EO83 (12/06)
City & State City & Stale 4. FEI Number Applied For
33-1039027 Not Applicadle
Zp Country a Country 5. Centificate of Status Desired (| ?i'ggql'::':;“o"a'
—-— — 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, RALPH L
8910 TERRENE COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BONITA SPRINGS, FL 34135
City FL i Zip Code

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

SIGNATURE
Signalure. lyped o printed name of regisierec agent ana dtle if applicatla. (NOTE: Registerad Agent signature required whan reinslaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM [ pelete TITLE [0 Change [ Addition
NAME WEIDNER, RALPHL NAME
STREET ADDRESS | 8910 TERRENE CT, STE 200 STREET ADDRESS
CITY-§T-Zip BONITA SPRINGS, FL 34135 CITY-57-7IP
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME WEIDNER, NANCY K NAME
STREET ADDRESS | 8910 TERRENE CT, STE 200 STREET ADDRESS
Ciry-S1-2I9 BONITA SPRINGS, FL 34135 Ciy-81-2P
THLE O oelete TLE MGR [ Change (R Addition
NAME NAME Weidner, Aharon S.
STREET ADDRESS STREET ADDRESS 8910 'IE]‘_'rene Ct Ste 200
eiTy-S1-27 pry-§i-21 nita Springs, FL. 34135
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE [ pelete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7-2IP CITy-§1-2IP
TILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicaled 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

limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /@4«4 K%Mém //3/&?/ 237 49475 331

SIGNATURE AND {'YPED OR PRINTiD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




