FILED
200 I ANNUAL REPORT Y Apr 29, 2004 8:00 am

DOCUMENT # :03000028012 ecretary of State
1. Entity Name
GULF BREEZE TRADING, LLC 04-20-2004 90073 029 ****50.00
Principal Place of Business Maifing Address b
13555 AUTOMOBILE BOULEVARD, SUITE 540 13555 AUTOMOBILE BOULEVARD, SUITE 540 .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
1’ |
2. Principal Place of Business 3. Mailing Address ! iH
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 {(10/03}
City & Stafe City & State 4. FEINumber Applied For
‘ hund 3—" 0660 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired [ ?853 ggqaﬂr;’é“““a’
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
_HADDAD, ROYCECJR. . ____ ._ .
13555 AUTOMOBILE BOULEVARD, SUITE 540 Street Address (P.O. Box Number is Not Acceptabie)}
CLEARWATER, FL 33762
City FL | Zip Coce
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agert and ttle d appliceble. (MCTE: Registenad Agent ign requred - DATE
Filing Fee is $30.00 e Make check payable to
Due by May 1, 2004 A Florlda Deparlment of Sta'le
9. MANAGING MEMBERS / MANAGERS 10. ADDIT]ONSICHANGES T »: ‘~ H-—
e ?r‘ess dewt- M E '(M ] Detete e Ol change [ Addition
SRETADRESS | 185 S AMBJ( A, sk, S4e | smermoes
oTY. 51-2P Clrarwaler 7o 53726 oY §T-2P : . T
TiLE gr.g redary M &R O] elete TILE Ol chenge L Acition
NAME ce C. G 30 NAME
STREET ADIFIESS };ﬁ; ol \?l"‘)f Ses<o § onroms
GY-ST-2P C leor u.ls «, P 3 3?8 GIY-ST-2P
TME ) [ petete TME O change [ Adeition
NAME PN . ) NAME
STREET ADDRESS E STREET ADIDRESS
CGITY-S7-29 o o N CITy-ST-2ZP _ o . . . - o )
TLE ' 1 oelete TITLE O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P GTY-5T-29
TME 7 pelete TME O chenge [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2P LrY-ST-2P .
TE © O delete TRE O change [ Addition
RAME NAME
STREETADDRESS | . STREET ADDRESS .
CrTY-5T-2P . i OTY-5T-2P B . S SURDE- SR
11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Siatutu 1 further cerhfy that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanag:ng rnemher or manager of the
limited liability company or the regaine? g rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes, .., » j; S AN s .4.
Tedi onne o Bed,
'-\
SIGNATURE: Sla 4/ o\(o_/oq- 247" J~7‘i oH47.
SIGNA BER, MANAGER, OR AUTHORIZED HEPRESENTATIVE " Dme - - - Deyume Phone ®




