FILED

: Feb 09, 2005 8:00 am
2005 LIN NNUAL REPORT Y Secretary of State

DOCUMENT # L04000050328 02-09-2005 90159 014 ****50.00

1. Entity Name

THE BREEZY CLOTHESLINE, LLC

Principal Place of Business Mailing Addrgss

153 DADE STREET . 1531 DADE STREET

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 2 0 00 8 959

S Ve T
O4po prne St 24 Dsborne St

Sulle Apt. #, etc. Suite, Apt, #, elc. 02012005 Chg—LLC CR2EQ83 (10/03)

Cily. & State % State 4, FEI Number Applied For
\g/i. /iarys, GA . Marys, 6 RO ~123(19] Not Applicable
327 oy g CDLZ‘/WS ﬁ Zipz /5. 5‘ g ch_uﬁ % i} 5. Cerificate c_;i Status Desired ° I:I fese g?q l‘;:ﬂﬂi’?a'__ B

; Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agenmt

Name

ROACH, JOANNE H -
1531 DADE STREET Street Address (P.Q. Box Number is Not Acceplable)

FERNANDINA BEACH, FL 32034

City : FL l Zip Code

8. Tha abova named entily submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUHE Odé &MA_. (\7&&[’/ e /Qaac/z) o —e5™

Signature, typad or printed nama of registerad agent and litka i spplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. -
Filing Foa is $50.00 ! Maks check payable 1o
Due by May 1, 2005 . Flor!da Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

ME [ Delete IIILE_M [ Change (] Addition
e - Joanne Road;:

STREET ADDRESS sweerooeess | /621 D de S -

oY 57-2P av-srze | fernand g ae&:ch L 2203 }L

m £ Deete mm&m Lorraime. Coybett [0 Change (3 Radiion
STREET ADORESS ' STREET ADDRESS /909/‘}’3}7 /a nd or.

CIiy-§7-2P CIrY-§T-2P éf“ﬁdl’l diriee BMCI’], FbL 3203 \/

TILE VITLE Chan dton
e 1 D_Pehlf— _ N‘E-MEM@P PQ*' Bu',—-ﬁs_' D Ge B‘A'dll
STREET ADDRESS STREET ADDRESS (327 Aufvmn ] VQC*Q_.-

CTY-5-2P CTY-5T- TP Fernandina &dCh FL 3203 ﬁlv
THLE 3 petete TILE (Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TME [ Delete TME O cange O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-ST-2P

TOLE O pelete TIMLE O Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
“CIYisT-IP CITY-57-2P

11, | hereby certify that the information supplied with this filing does not quallfy for the axarnption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUHE:m/éM/M Lonck / Joanne. fmdt) 1-G1.2 -l 73-0/22

Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE h Data Daytima Phone #




