2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000051401 Feb 04, 2008 08:00 AT
1. Entily Name -- S
ecretary of State
COOL BREEZE PROPERTIES, LLC
Procipai Paace of Buainess Mailing Address
350 HOMESTEAD ROAD SOUTH 5645 DEW!ITT RD
e T “"“lu |“ |||" qu ||m “m ||m||m |”|H)|” M Ilm ”"lf m.m
2. Piincipat Place of Business - No PO Box # 3. Malkng Address
Suite, Apt. #, elo. Sute, Apl #, e 15t MOORE CR2ED83 {10/07)
City & Siate City & Stale 4. FEI Number Applied Moy
20-0419623 Not Applicatle
T ’ iTel C». H .
zip Country < eunry 5. Certircate of Status Desired . $5.00 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINN, JOHN
o Strest Acdress (PO, Box NUmpgr s Not Accepianie
350 HOMESTEAD ROAD SOUTH o ¥ praoet
LEHIGH ACRES FL 33936
City FL Zp Code
8. The above named entity submits trus statemen: for tne purpose of changing iis regisierad office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the cbliyations of registered agent.
SIGNATURE
Dot alurd, typot O ST e0 NI 8 ] 10y S10ad AgLhl 813 1 ES T abp v (ROTE Rapcters, s #0804 5.0 @l e i el whi i aiing) GATE
Make Check Payab Iorlda Depanmem of Stale
g, MANAGING MEMBERSJMAI\.AC‘EHS ADDITIONS | CHANGES
Hil4 MGR 3 Delete i [ change [ Additon
NAHE KINN, JOHN KAVE
SIREET ADORESS |5645 DEWITT RD STAEET ABDRESS
CiTy-ST-2Ip FOSTORIA OH 44830 CIY-S7-2p
T, MGR {1 pelele TriLE :nﬁ (‘Tang ? Additicn
NAME KUHL, DAVID teAl
STREET ADDAFSS | 5645 DEWITT RD STREET ALDRFS5
civ-57-2P | FOSTORIA OH 44830 oY 81 1p
GILE O Delete TiftE O change [ Aadicn
[ 1AME
STREET ADDRESS ) STREET ALDRESS b
CiTY-5T-21P CITY-53-2F
bil3 [ Detete TILE [ Changz ] Aditicn
HAML NAME
STRLET ADDRESS SIRELT 4E0rESS
LTy -§1-71p CiTY-5i- 2P
TTLE 3 Delste THLE [Z Change  [F Atlitos
HAME HAME
SIRLET ADDRLSS STREET 3BOFESS
CITY-5T-21P CEY-3i- 2P
TITLE O Gelate TILE [ Change  [] additisn
NARWE NAME
STREET ADDREGS STREET ALDRESS
CITY-ST-2IF CiRY-57-Zp
. | hereby certify that the nformation suppied wim this Hing does nut Gualty ter the sxempnons contained in Section 119, Flonda Stawtes | turllier certly that tha nformation
inaicated on Ihis report is true ang accurate end that my signalure shall have the same tegal efiect as it nade under vath: that | am a managing irember or manager of the
limilad habilisy company or the receivir or wustes empowered to exsculé this report as required by Chapter 608, Fiorida Slatutes
SIGNATURE; /1/%' oo /fz"”‘"-" nt.28. 7%
sIGNACRe b 1v % b 31 BAPTELD AL OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G Caytira Pioee 4




