2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000052474

1. Entity Name

COASTAL BREEZE PROPERTIES, LLC

Principel Place of Business

6614 QAKCLIFF ROAD
EENSACOLA FL 32526

Mailing Address

6614 OAKCLIFF ROAD
E%NSACOLA FL 32526

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Aug 04,2008 08:00 AM

Secretary of State

IREWIRMUMITNWmn

2nd MOORE CR2E083 (4/08)
City & Staie City & State 4. FEI Number Applied For
20-1367970 Not Applicanie
= - —
P Country Zip Couniry 5. Certificate of Status Desired O $5'00 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg

ROZIER, JACKIE R
6614 OAKCLIFF ROAD
PENSACOLA FL 32526

Street Address (P O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signalure. lypodt o prated Aama of registerod agant anc i ! app-catio

(NDTE Ragislered Agant s iure 1gnaired whon ignslating}

DATE

5,607 193(2)(0). F.5.. allows for the waiver of the $400.00
iate tee. By checking this box, the limited liability

' company cerlifies it did not receive prior notice. Fee to
file is $138.75

MANAGING MEMBERS/MANAGERS

9, ADDITIONS /CHANGES

TINE MGRM ] Delete TTLE [T Chasge [ Additon
NAME ROZIER, JACKIE R NAME D 5

STREET ADDRESS | 6614 QAKCLIFF ROAD STHEET ADDRESS UB}HEQBQ..&B&&%_GU? 538 ?5

CiTy-gT-21P PENSACOLA FL 32526 CITY-5T-2iP

TILE MGRM [ Delete TLE [J Change [ Addition
NAME BRAUCH, MICHAEL L NAME

STREET ADDRESS |14357 LONG CHANNEL DRIVE STREET ADDRESS

CITY-8T-27  |GERMANTOWN MD 20874 CiY-ST-2IP

TTLE O pelete TLE [M] change (T Addition
NAME HAME h -

STREET ADDRESS STREET ADDRESS t

CiTY-S8T.2IP LITY-§7-2P

TE [ Delete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZP £Iry-ST-2IP

TITLE O Defete TLE [Ochange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-§T- 2P CITY-§1-2IPF

TITLE [ Derte THLE {JcChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2PP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fierida Slatutes. | further certity that (he information
ingicated on this report is rue and accurate and that my signature shall have the same iegal effect as if mace under oain; that | am a managing member or manager of Ine
timiled liabilty company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ao [

SIGNATURE AND Wﬁ OR PRINTED NAME OF SIENING MANAGING M‘IﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Daylura Fhiuna #




