2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000077295

FILED
Apr 07,2005 8:00 am
ecretary of State

1. Entity Name
COASTAL BREEZES, LLC

04-07-2005 90089 047 ****50.00

Principal Place of Business

277 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

Mailing Address

277 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

LUUL7304

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
20180%333 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHEWS, MATT
277 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

MName

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligalion;?«egi ered agent.
/ Y7
AT L

SIGNATURE ZZ— == 1

>/7/’ e
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171~ —— MW{VHIUWW(‘;V

‘. /
eSS T

Signatura, h‘ﬁgd or printed nams of ragisiarad agent and titla it spolicable.

(NOTE: Registered Agen+elgnature required when reinslating}

7 DaTE 7

Filing Foe is $50.00
Due by May 1, 2005

‘Make check payable to -
-+ Florida Department of State

I
[RRS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MG R O Delete TME Oichange [ Addition
NAME Mot NU}_‘ i‘EWSD . NAME . —— = .

sherTappRess (21T Prrevreed Drivie STREET ADDRESS

CITY-ST-71P T;,Ho.l/uxjf:, e, FL 223673 CITY-ST-21P

i3 MG p—ﬂ(s\) J O pelete TILE O Change [ Addition
HAME Jonn POVIS NAME

stweer anopess | 623 Bearal Strect” STREET ADDRESS

erv-st-ze | Fotlodwess ce, Fe 32303 CITY-ST-2P

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - i
Y- CITY-ST- 29

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE I Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST- 2P

TILE O pelete TITLE [J Change [ Addition .
NAME NAME - . IR .. -
STREET ADDRESS STREET ADDRESS ISR ERIE S

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

11. | hereby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing membeér or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Harr (T

SIGNATURE;

S50 68 9363

‘L—/ 2 ?,/o 'Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daybma Phone #




