-2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000056083

1. Entity Name

SUMMERBREEZE REALTY HOLDINGS, LLC

Principal Place of Business

3822 WEST 12TH AVENUE
HIALEAH, FL 33012

Mailing Address

3822 WEST 12TH AVENUE
HIALEAH, FL 33012

2, Principal Place of Business

3. Mailing Address

38571 W

\b. Rve

Suite, Apt, #, etc.

Suile, Apt. #, etc.

FILED

Mar 01, 2005 8:00 am

Secretary of State

03-01-2005 90020 036 ****50.00

R TR

Chg-LLC CR2E083 (10/03)

02152005
Cily & State City & State 4. FE| Numbe Appiied For
Ha\ean ? [ j@} ¥ 7 ( Not Applicable
Zip Country Zip Country $5.00. Additional - _
“RAGTZ U 5 h 6.-Certilicate of Status Desrred—~.——Fee Required —_
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent
Name

CAYON, MAURICE
3822 WEST 12TH AVENUE
HIALEAH, FL 33012

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

City

FL [ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, lyped o* printad name of regisiered agent and Iila )l apphcabile

(NOTE: Regisiered Agenl signature requirsd when reinsiatng)

Filing Foe Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delete TITLE {7 Change [ Addition
NAME CAYON, MAURICE NAME

SIREET ADDRESS | 3822 WEST 12TH AVENUE STAEET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CIry-§1-2IP

(113 7 pelete THnLE O Change [ Aduition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE O change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

IMLE CT oelete TIME [ Change  (J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-s1-21P CITY-ST-ZIP

TLE 1 oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI- 21F Cily-81-21P K

VIILE 1 etete TTLE O chenge [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CiTy-51-219

11. | hereby certify that the informalign supplied with this liling doaes not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Siatutes. | further cartity thai the information

gnatura shall have the same legaf effect as if made under oalh; that | am a managing member or manager of thg
oiNpowarrd to executs this report as reauired hy.Chapter. 608, Flosida Statuas:

z/23 los (305)823 632

R. OR AUTHORIZED REPRESENTATIVE

Daywme Phone #

o



