.

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am
ANNUAL REPORT . Secretary of State

fé | . . |
: | FILED

DOCUMENT # L03000023945 05-20-2004 90282 016 ****50.00
1. Entity Name
SOUND BREEZE, Ili, LLC
-
Principal Place of Business Mailing Address
5177 SOUNDSIDE DRIVE 5177 SOUNDSIDE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
2 Principal Place of Business 3. Mailing Address ’ “ll‘l” I“ ||‘|| i”“ II\H Ilm ||N ||”I “lll H“l ‘Im I'Il‘ |Hl|‘ Hl ’ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc.
p = AR 03112003  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2)6 - 4’3‘73 i 33 Not Applicable
Zj Count Zi Countr C .
P Ly P uriey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JONGKO, GERMELINA D M.D.
5177 SOUNDSIDE DRIVE Street Address (P.O, Box Number is Not Acceptabla)
GULF BREEZE, FL 32561
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and Iitle if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
Fillﬁg Fee is $50.00 Make check payable to
Due by September 8, 2004 . Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
ME MGRM [ Deiete TILE O Change 3 Adcition
NAME JONGKO, GERMELINA D NAME
STREETADDRESS | 5177 SCUNDSIDE DRIVE . STREET ADDRESS
CITY-§T-ZIP GULF BREEZE, FL 32561 CiTY-ST-2IP
TTLE [ Delate TILE O change [T Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE [ Delete TILE [ Change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [T Delete TILE [ Changs ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
$1. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
A 2 8/17 /04
SIGNATURE: 4
SIGNATURE AND-TYPED OR PRINTED NANE OF SIGNING mma:rté)ﬁuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daysime Phane #




