2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L04000052474 ecretary of State
1. Entity Name o s 04-15-2005 90020 047 ****50.00
COASTAL BREEZE PROPERTIES, LLC
Principal Place of Business Mailing Address
6614 QAKCLIFF ROAD 6614 QAKCLIFF ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2.0 — 13 h N0 Not Applicable
Zp Country Zip Country .5. Certificate of Status Desired i:l ?iggq ;?ﬂmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
C— — Name R
gga%qfﬂ\i%ﬂl(-‘lg FF:OAD Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

8, The abové namead entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registareq agent.

SIGNATURE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TITLE [ change  [] Addition

NAME ROZIER, JACKIE R NAME

STREET ADDRESS (6614 QAKCLIFF ROAD STREET ADDRESS

CTY-sT-7P |PENSACOLA FL 32526 CITY-ST-7P

TILE MGRM O Celets TALE [ change [ Addition

NAWE BRAUCH, MICHAEL L NAME

STREET ADDRESS | 14357 LONG CHANNEL DRIVE STREET ADDRESS

CITY-ST-2IP GERMANTOWN MD 20874 CITY-ST- 1P

TIILE ] Delete TE [Jchange [ Addition
TNAME T T THNAME ™ =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE T pelete TILE [J Change  [J Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE O Detete TINE O change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57- 29

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report1s true and a2ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1@0\ ~ \[q_r,[((n /Q- @D‘Z-f"“-r" (7‘—//0/05

TYPED OR PRINTED NAME OF mumf&ﬁe MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 Davime Prone ¢

SIGNATURE:

SIGNATUHE




