2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029501

1. Entity Name

SEABREEZE DEVELOPMENT GROUP L.L.C.

Principal Place of Buginws

539 N. OLEANDER AVE
DAYTONA BEACH, FL 32118

Maliing Address

539 N. OLEANDER AVE
DAYTONA BEACH, FL 32118

FILED
s May 26,2004 8:00 am
Secretary of State

05-03-2004 90143 049 ****50.00

_340075%2

e T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt, ¥, etc. 01052004  Chp-LLC CR2EDS3 (10/03)
City & Sias ] City & State &, FEI Number Applied For
& Not Appiicable
Zip Counltry Zp Gounry ! $5.00 Asditicnal
. ) 8. Cartificate of Status Desirad (] Fes Required

5. Namo and Addross of Curroni Roglatersd Agent

7. Nama and Address of New Registared Agent

._|-BRETZEL, MICHAEL R____

639 N. OLEANDER AVE T TN T T streel Address (P.O T Box Numbaer is Not Acceptable) ™ . - —— __“_._._,

.DAYTONA BEACH, FL. 32118

1" .

City

. FLTZip- Code

1he obligations of registered agent.

8. The above named entity submits this stalemant for the purpose of changing ils registered offico or registered agent, or bolh, in the State of Florida. 1am familiar with. and accept

- sianaTuRE

. i
Signense. Typod o peinted name of reginiared agant and tie i appucabls. {MOTE: Registones Agent Signature reqLied whin MnStating) DATE %
: H
; ¢
Flling Fee 18 $50.00 Make check payabie to N
Due by May 1, 2004 Florida Department of Stata X
B T MANAGING MEMBERS/MANAGERS 10, - AQQ%NSICHANGES ;
TITLE ‘ 0 etets TE unaqirg MALAMELA - O change  [uadition !
ke NAME [ \c,haerﬂ ?\ Riet 2ed i
STREEY ADDFESS smeraooness | 539 0. Oleander _Aveawd :
ciFY-ST-2 sv-se | Damtind Beadh (L 3208 ;
me ] patete TME . O Crange ] Adaifion 7
NAVE NAME :
STREET ADORESS STREET ADDAESS A
CY-ST-28 - CiTY-51-2P i
MLE O peists TME [ Crangs [ Addition i
MAME - X NAE P [P S . i
STREET ADDRESS STREET ADOAESS E
Ciry-St-2P CHTY-S1-7P .
T ime — S - T —— - - —Clpe — me- — —f-- ———— e - -[7]-Ghange— [} Adcitipn <[ ~—— %
Nz RAME i
STREET ADDRESS STREET ADLRESS
CITY -ST-2IP Ov-S1-0P
TTLE O Detets e O change O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-57-2P
< TME O vers THE 3 Change [T Asdition u
HAME . NAME ‘
STREET ADDAZSS A STREEY ADDRESS it
Cry-51-zp CITY-ST-3P .

11. | hefeby centify thal the information suppliad with this filing does not qualify lor the exemplion staled in Section 118.07(3)i). Florida Statutes. | further certity thal the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect s il mada under cain: thal | am a managing mamber or manager of the
himited liability company or the receiver of trustes empowarad to exacute this report as required by Chapter 608, Florida Statules.

SIGNATUSEMEW:M,Wl/‘-/”

AND TYPED OR

7 _Meine slema ‘{}ig/%b‘f Hes53374A | |

mmt&éﬁ unmmm(uﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

Diytime Phone #

S —




