- FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000013334 07-11-2005 90041 008 ****50.00

1. Entity Name
GULF BREEZE VILLAS, LLC

Principal Place of Business Mailing Address MUUVUMUIU
710 HWY 98, BOX 98710 710 HWY 98, BOX 98710
MEXICO BEACH, FL 32456  US MEXICC BEACH, FL 32456  US
T s AR R R
| 1914 Parker Courd
Suite, Apt. #, elc. Suté;:‘?aé #, elc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Stone MoUnh]i n, A 16-1670421 Not Applicable
Zip Country 323 O %7 CGJ mg ﬂ 5. Certificate of Status Desired O ?ese.g&mm
6. Name and Address of Current Reglstered Agent 1 : 7. Name and Address of New Reglstered Agent

MName

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed or printed name ¢f registersd ager! and tie # applicatle, (NOTE: Registerad Agent signature requied when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florkia Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
HAME SOUTHCORP DEVELCPMENT & INVESTMENTS, LLC NAME
STREET ADDRESS | 1979-B PARKER COURT STREET ADDRESS
Cy-51-2IP STONE MOUNTAIN, GA 30087 CTY-ST-2P
TITLE O betete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TImE O pelete TITLE [J Change __|:| Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
Cy-st1-ap CITY-57-2P
TINE 3 Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TmEe [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P cy-sT-2p
TITLE 1 Delete TALE B change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate that my signature shailhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar ee empowered to g te this report as required by Chapter 608, Florida Statutes.

Caclule Lain  /7/05  (L10) 64 b-Yu4l

nrsd'yzﬁs SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

TURE AND

SIGNATUBQME:

P
-~




