FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

. .ENNUAL REPORT Secretary Of State
DOCUMENT # L03000002867 07-18-2008 90051 007 ***138.75

1. Entity Name
SEABREEZE OFFICE ASSOCIATES, LLC

Principal Place of Business " Mailing Address '
244 SEABREEZE BLVD 444 SEABREEZE BLVD S00Ugokl

STE. 1000 STE. 1000
T . A
07102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R ey
37-1455631 Nat Applicable
5. Certificate of Status Desired [ fz-ggqﬁf:‘;“""ﬂ’

6. Name and Address of Current Registered Agent

o SEADRE L B DO NOT WRITE
DAY TON BEAGH, FL 32118 IN THIS SPACE

8. The ahove named enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BASIN STREET PARTNERS, LLC

SIREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1002
CITY-ST-21P DAYTONA BEACH, FL 32118

1M MGRM

NAME LIGHTCO LIMITED PARTNERSHIP
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 1000
CITY-ST-ZIP DAYTONA BEACH, FL 32118

TITLE
NAME

vz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

Tme

NAME

STREET ADDRESS
City-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | heraby certify that the information supplied with this filing doeg not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and thal my,&fgnatdre shall have the same legal sffect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppvared 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Po (., Q 'L&; ~ Charles 8. Lichtigman 7/11/08 386-238-3600

e e o
SIGNATURE AND'TYPED NTED NAME OF SIGNI‘NﬁANAGII‘ﬁ‘E’ﬁFR. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

~




