A FILED

| Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-26-2004 90051 Q10 ****50.00
DOCUMENT # L03000027053
1. Enlity Name
ATLANTIC BREEZE HOMES, LLC
y JHoty
Pfincipat Place of Business Mailing Address ‘ q Vot
B600 US HIGHWAY 1 8600 US HIGHWAY 1
MICCO, FL 32976 US MICCO, FL 32976 US
T T LRI R
Suite, Apt. #, etc. Suiite, Apt. #, etc. 03262004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stato 3. FEINumber Applied For
2.0~ o\pbwa4\ Not Applicabl
. | . | Loty | 5. Centificats of Stais Desired - - ggggq Aditona_
8. Name and Address of Current Registered Agent 7. Name and Addross of New Regietored Agent
Name
PANKOSKY, ELSIE _ u@:\D(;(o BB:\\;\ Eﬁm -
8600 US HIGHWAY 1 rect Address (P.0. Box Number is Not Acceptable
MICCO, FL 32976 800 OS5 WokwAA L
Y wageo FL | %258,

8, The above narln‘ed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regigtered agent. ’

— RN orE

or pited name of registerad agent and litke ¥ appikable, {NOTE: Registared Agent signatura required wher: renstating)

SIGNATURE

Afr\\lnﬁ:ﬁz qu 200 4_

Signature, ty

Filing Fee is $50.00
Dua by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

e MGR 1 petets TE Ocrange [ Addition
NAME GREENE, DAVID NAME :

SIRFETADDRESS | 8660 US HIGHWAY 1 STREET ADORESS

Cry-ST-2 MICCO, FL 32976 CIY-ST-2P

TLE MGR [ Detete TME O change [ Addition
NAME GREENE, JACK NAME

STREET ADDRESS | 8660 US HIGHWAY 1 STREET ADDRESS

CITY-ST-2IP MICCO, FL 32976 CITY-51-2P

THE " T ot - - - O peiere i " ' ) s ™ DOchange [ Asditign™|
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT1-21P CITY-ST-7IP

MLE ) 3 Delete TOLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-7IP Ciry-s1-2P

i [ Deiste TR 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TALE T Delste s O change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P ' CITy-ST-2IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 mermber or manager of the
timited liability company or the receiver or trustee empowered (o executas this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-_- ~ DANDGIRECIE T gug oy (Lon)o3e-03u3
SIGNATURE AND

TYPED OR PRINTED NAME OF M A, 0R AUTHORIZED REPAESENTATIVE Date Caylime Phiore #




