2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} —_. FILED

1
M

DOCUMENT # L04000050328 Mar 30,2007 08:00 A
1. Entiy Name Secretary of State
THE BREEZY CLOTHESLINE, LLC
Principal Place ol Business Mailing Address
124 OSBORNE STREET 124 OSBORNE STREET .
R AT A A
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, olc, Suite, Apl. #, elc. 15t MOORE CR2EG83 (10/06)

Cily & Slale City & Siale 4. FEI Number Applied For

20-1331191 Nat Appiicablo
Zie Country e Cauniry 5. Corlilicale of Slatus Desired O gg’e‘g&g;‘g‘mna‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
??ﬁCSA‘é%ASNI.gE;r Slroel Addrass (P O. Box Number is Not Acceplahblo)

FERNANDINA BEACH FL 320°

por LLE sflmé'aé

FL \ Zip Cedo

8. The above namad entity submils this statement fc t both, in the Siale of Flonda. | am familiar with, and accept

Ihe obligations of regisicred agent.

Ge re /5(7?:!’&0?
o GH — ’Z,m not

SIGNATURE

Swgnatutg, 1yped ar prnled narme of registeras agernt / f /5, ré / 5 - ) [TAIH
S Ly .
Fored i) b
|

9. MANAGING MEMBE ______.—-fé; ]‘ ADDITIONS/CHANGES

v——"____'-—f : {
TInE MGR O change [ Aadition
WM ROACH, JOANNE I L()ﬂ/ w

SILCTADDRESS | 1531 DADE STREET

ClY-81-£IP FERNANDINA BEACH FL 32034 f’ % cne i £ AT 1 VeE

1IF MGRM é(# [ change [ Addition
NAMT CORBETT, LORRAINE L ]ﬂﬁ/ﬂﬁ ﬁ -

SIEITADDRFSS | 9803 HIGHLAND DRIVE

CI-s1-7p FERNANDINA BEACH FL 32034 GITY-ST-1IP

TIILE MGRM [ Deiere it [ Crange [ Arinn
NAME BURNS, PAT NAME

SIRLFTADRLSS | 1327 AUTUMN TRACE SIRLL | AUDRESS

BIY-SI-7F ) FERNANDINA BEACH FL 32034 Ciry-st-ap

ik [ peiete mr [ Change [ Adeion
NAME NAMI

STRELT ADDRESS SIRET ADURE S8

CIrY-81-71P CITY-ST-2IF

nr [ Deleln . ’ ' [l change [ Adation
NAME NAMI

STRET ADDHESS SINEETADDI SS

CHY-§T-2IP CHY-S1- 2P

nie ] telete T (] change [ Acaition
NAMI NAMT

$TRIET ACDIESS STRET T ADDH 58

CIY-SI- 2P oIY-st-FF

11. | hereby certify that the information supplied with his fling does not qualily for ihe exemplions conlaned in Seclion 119, Florida Stalules. ! further corfily that the informalion
indicated on this roport is frue and accurale and lhat my signature shall have the same legal elfect as it made under oaif; that | am a managing mamber or manager of the
limited liabilily company or Ine recoivor or rustee empowerad 10 oxacule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: \/J’ﬁ/lﬂ/l/rb@/ QOM’ Z2-27.07 Y92-t72-0/23

BIGNATURE AND TYE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daylime Fnore #




