L

? FILED
2008 LI L s P ANY Feb 07, 2005 8:00 am

DOCUMENT # L04000027150 Secretary of State
1. Entity Name 07 3¢ 3 ok e
BREEZY ACRES PARK LOT 14, LL1..C. 02-07-2005 90279 014 50.00
Principal Ha&e of Businass Mailing Addrass
1662 SANTA BARBARA DR. PO BOX 1616
DUNEDIN, FL 34697 DUNEDIN, FL 34657
- 1

i TRRASAR St

Suite, Apt. #, etc. Suite, Apl, #, etc. 01312005  Chg-LLC CR2E083 (1 o.voé)

City & Stale City & State 4, FEI Number Applied For

‘ Not Applicable
Zp_ . Country @ — ~1 Country 5. Centiticats of Status Desired [ f:ggquﬁfdm
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogisterad Agent

Name
LAGRANDE, LOUIS A E5Q

1245 COURT STREET STE.102 Street Address (P.Q. Box Number is Not Accaptable)
CLEARWATER, FL 33756

City FL ] 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
, Sighature, typad o printad nama of registered agent and ti's 1 applicante. (NOTE: Registerad Agent signature requiyed when raingtsting) DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
TITLE [ Delete TmE MERM [ Change Addition
HAME NAME Tenn . A/OR‘fad
STREET ADDRESS STETARESS | 1642 SANTA BARBARA PRIVE
oTY-S7-20 CITY-$7-2 Dy@lﬁ Fegips 3v46938
TLE 7 Deete TTLE CiChange [ Addition
NAME RAME
STREET ADDRESS STREET ADERESS
TITY-ST- 2P CITY-SI-2P
HME O Detete e [ Crange ] Addition
NAME - - T T o T— " 'm - - - e
STREET ADORESS STREET ADDRESS
CTY-§T-2P CATY-ST-2P
TILE 0 Delete TITLE CJChange [ Adeition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CHY-ST-2P CITY-ST-2P
TILE 3 Delete ME [COchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 7 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
OrY-Si-2p CITY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited Eability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutas.

2fefor (229 733 -5 vpn
Dube

TYPED OR PRINTED NAME OF SIGNING MEMBER, W, O AUTHORLIZED REPRESENTATIVE Caytima Phone &

SIGNATURE: -




