2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Daie Dayuine Phone o

DOCUMENT # L04000052474 Jan 26,2007 08:00 AM
1. Entily Name S
Secretary of State
COASTAL BREEZE PROPERTIES, LLC
Principal Place of Business Mailing Addrcss
6614 OQAKCLIFF ROAD 6614 OAKCLIFF ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suilo, Apl #, olc, 1st MOORE CR2E083 (10/06)
Cily & Slalo City & State 4. FEI Number Appliod For
20-1367970 Nol Applicable
e Country ap Country 5. Cartificate of Stalus Desired O $5.00 A.dd"i”"a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ROZIER, JACKIE R .
Slreot Addross {P.O Bex Number is Nol Acceptable
6614 OAKCLIFF ROAD ‘ piable)
PENSACOLA FL 32526
Cily FL | Zip Code
8. The above named entity submils this slatement for the purpose of changing ils registered offlico or registered agen, of belh, in the State of Florida. | am familiar with, and accept
the obligations of registared agont.
SIGNATURE
Sgnature, tyned of puoled narne ol régislered agent and tlle 4 apphcatle. (NOTE: Rogsiered Ageni sqgnature requiad when remsising) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
- MGRM 1 Delele e S, [J Change [ Addition
HAME - UO0oO0E04E 7R
ROZIER, JACKIE R NAME Dl r"al:i "5-5_"'8133-”_":-"”1':{ ]:-n r“:[
SIHEETADINESS | 6614 OAKCLIEE ROAD SINTTADDIN $8 LAl S L
Ciy-sl-ae PENSACOLA FL 32526 CITY- 8- 1
TITLE MGRM 3 pelete T [ cnange [ Acailion
NAME BRAUCH, MICHAEL L NAMI
STREETADDINSS | 14357 LONG CHANNEL DRIVE SIBECTARD 88
CITY-5]- 4P GERMANTOWN MD 20874 CITY-S1- 7P .
il O oelele Tt ’ [ Change 7] Addition
NAML NAML
STREET ADDAESS SIREET ADDRY $S |
CHY-0ie 7 CitY ST 4 - - s- -
unr [ pelete 1L O Change [ Addition
NAMC NAML
SIREF T ADDRESS SIREETADDAY 55
CIIY-81-/r CITY-ST- 11
e 3 pelete e O ctiange [ Addilion :
NAME NAME. |
STRLET AINDRE S SIRCETADDIESS
CITY-81-41P CUY-S1-7IP
T [ Delere TIILE O Change 3 Audtion
NAME NAME
SIRLE1 ADDRE S5 STAEET ADDRI S5
CY-SJ-21P I CIY-ST- 79
11. | hareby certify that tho information supplied wilh this liling does nol qualify for the oxemptions contained in Scclion 119, Florida Stalulos. | further cerlify that the information
indicated on Lhis report is lrue and accurate and that my signaturo shall have the same legal effect as if made under cath; thal | am a managing member or manager of lho
limited liabiiity company eor the recaiver or Irustoe empoworad 1o exocule this roport as required by Chapler 608, Florida Stawutes.
%‘ZL @"‘b_/\\,
SIGNATURE: - 7 z"}/o 1 _KSD-~3%0—I5%2

SKGNATURE AND TYPHS OR PRINTED NAME OF SIGNING MANAGING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




