2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L04000027154

1. Entity Narne
BREEZY ACRES PARK LOT 16, LLC

Secretary of State

02-07-2005 90279 016 ****50.00

Principal Place of Business

1662 SANTA BARBARA DR,
DUNEDIN, FL 34697

Mailing Address

PO BOX 1616
DUNEDIN, FL 34697

200079

2. Principal Place of Business 3. Malling Address

HIIllIIlIIIIHIIIﬂIIIIIIIIIIIIlNIIlIIIlIlIIIIIIIIIII|I|||I[|l|l¥!||l||

Suite, Apt! #, etc. Suite, Apt. #, elc.

(02012005

Chg-LLC CRZE083 (10/03)
City & State City & Slate 4, FEI Number . Applied For
(Not Applicable
-~Zp- + —=— - - | Counry -~ - Zp ——- | Counry T | 5 Cotifcate of Stans Desied. [ $9-00 Addtiona
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Narme

LAGRANDE, LOUIS A ESQ
1245 COURT STREET STE. 102
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons of registerad agent.

SIGNATURE

! Signature, typed & peitad Nerre of regisiered agent and title it applicable. {NOTE: Repistarect Agant signahurs racuired when reinstating) DATE
FIII Foe Is $50.00 - Make check payable to
y May 1, 2005 = Florida Department of State
9. ‘ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
THLE 1 Detete TME MG R 3 Change Additlon
e HAKE Town M, MeRTgA
STREET ADDRESS STREETADORESS | 1462 SANT A BakBARS DRWE
CITY-ST-2P CITY-5T-2P Dowedin, Fearivs 3YE458
TMLE 0 Delete TTLE [l change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
FWEAS. Y- §1-2P
TME X . ] Delete TE . _ . [ Change ] Addition
NAME™ T T T T T T T T T TR e - - ) *
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST-2P
THLE T Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-§1- 29
g [T Detete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§r- 2P CHTY-ST- 2P
TMHE {1 Detete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST- 2P

11. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07{3Xi), Florda Statutes. | further certity that the information
indicated on this report s true and accurate and that my signaturg shall have the same jegal effect as if made under oath; that | am a managing member or marager of the
limited hab;hty company or the receiver or trustee empowered to axectte this report as required by Chapter 608, Florida Statutes.

(737) 733 - 5¥%e0

SIGNATURE: . £ "ﬁé::r

MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

z/al;{;

Cyrirrms Phahe #




