FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000017054 : 05-15-2007 90151 015 ***150.00
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SEABREEZE, LLC
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8. The abova named entity submits,
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. ““Filiiy Foo is $50.00
Due by May 1, 2007
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9., S : MANAGING MEMBERS/MANAGERS 10. . ADDIT&ONSICHANGES

WE .-+ | MGRM [ Detete me Erthange [ Adtition
NAME v ] TIRICO, DARYLM . o NAME -
' . - TE o

STREET ADDRESS | 6466 N.W. 5TH WAY e oess |82 WL CYPLESS CREC v €D STEf
ore-s1-ap | FT. LAUDERDALE, FL 33309 avstp | AT AU S 3209
THLE [ Detete TITLE R O change [ Addition
NAME L] BT NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
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11. | hereby ceriity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a anaging member or manager of the
limited liability company or thyf receiver stee empowared to execute this report as required by Chapter 608, Florida StatutV
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