. emir

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014093

1. Entity Name
GULF BREEZE CONCESSIONS, LLC

Principal Place of Business Mailing Address

26220 BONITA FAIRWAY CIRCLE 26220 BONITA FAIRWAY CIRCLE
BONITA SPRINGS, FL 34135-6570

BONITA SPRINGS, FL 34135-6570

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2008 08:00 Al
Secretary of State

ROHOR SRR D 0 M i

02262008No Chg-LLC CRZED83 (12/07)
4. FEI Number Applied For

02-0716866 Not Applicable
8. Certificate of Status Desired ] gzm&r\al

8. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed T OF reglItarad S08NE #nd! tise i apREcably. (NOTE: Ragisternd Agint £0neiure requicsc whist renetating) .o . DATE

'FILE NOWNI FEE 18 $138.73

After May 1, 2008 Foo will bo $538.75 i

9. MANAGING MEMBERS/MANAGERS i |
THLE MGR
HAME HALE, DEBRA |

STREET AppRESS | 26220 BONITA FAIRWAY CIRCLE
CITY-5T-21P BONITA SPRINGS, FL 341356570

e MGR

NAME HALE, DAVID A

STREET ADDRESS | 26220 BONITA FAIRWAY CIRCLE
CITY-§1-21P BONITA SPRINGS, FI. 341358570

TLE S

NAME HALE, DAVID A

STREET ADORESS | 26220 BONITA FAIRWAY CIRCLE
CITY-5T-3P BONITA SPRINGS, FL 341358570

TME T

NAME HALE, DEBRA |

STREET ADORESS | 26220 BONITA FAIRWAY CIRCLE
CTY-ST-2P BONITA SPRINGS, FL 341358570

TME

NAME

STREET ADDRESS
omy-gt-21p

TME
MAME . | -
. s ﬂl Au‘mss T » . -

CAY-ST-2P .

UonoNNa4a3c/E
03/21/03-B0042-01F 138,75

DO NOT WRITE
IN THIS SPACE

14. | heraby cenifglmat the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
this report is rue and accurate and that my signature shall have the sama legal effect as i mada under oalh; that | am a managing member or manager of the

indicated on

limi_taq fiability company of 1ha r of Irustes ampowerad to mﬁ required by Chapler 608, Florida Statutes.
SIGNATURE: / : 3-3-08 23 9 5297
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI0MNG MANAGING MERDER, OR AQTHORIZED REPRESENTATIVE




