2007 LIMITED LIABILITY COMPANY - -

ANNUAL REPORT (AR)

DOCUMENT # L04000077295

FILED
Apr 30,2007 08:00 AM

1. Enfity Name
COASTAL BREEZES, LLC

Secretary of State

Prnncipal Place of Businoss

277 PINEWOOD DRIVE
TALLAHASSEE.FL 32303

Mailing Addross

277 PINEWOOQD DRIVE
TALLAHASSEE FL 32303

MO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applied For
20-1804333 Not Applicable
Z Counl i Count i
P Ly Zip ountry 5. Cerliicate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Namao

MATHEWS, MATT
277 PINEWOOD DRIVE

Streat Aadress (P.O. Box Number 1s Nol Acceptablo)

TALLAHASSEE FL 32303

City

FL | Zip Code

8. The above named cntity submits this statoment for the purpose of changing its registered offlice or registored agent, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of rogistered agenl.

SIGNATURE
Signalure, lyped or printed name of regisierad agani ard il f apphcable. (NOTE: Ragisierad Agenl signature requied whan renstatng) DATE
) «FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGRM 1 Delete T ) change (] Addillon
NAME MATHEWS, MATT NAME HOn000743957
SIREET ADDALSS | 277 PINEWOOD DRIVE STREET ADDRE 53 O5A15/07-80131-012 50.00
CIrY-si-2r TALLAHASSEE FL 32303 Clry-s1-71°
HILE MGRM 1 pelele TIILE [ change [ Addilion
NAME DAVIS, JOHN NAME
SIREFTADDRESS | 277 PINEWOOD DRIVE SIRELT ADDIT S5
CIY-S1-7P | TALLAMASSEE FL 32303 CITY-S1-2IP
TLE 2 Delete TILE [ change (] Addstion
NAME AR, -
SIRTE] ADPYI 55 SIRLLTADUR S5
CITY- Si-71P CiTY-S1-71P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRIL S5 STREET ADDRESS
CITY-SI-2# CITY-51-2P
TILE [ oeiete L [ change [ Adgition
NAME NAML
STREET ADDRESS STREET ADDRE S5
CITY-SI-2IP CITY-SI-ZIP
T ) Delete nne [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S1-7IP CITY -SI-7IP

11. | hereby cerlily that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 118, Flonda Stalules. | further cerlify that the information
ind.icale‘d on this report is true and accurale and that my signatura shall have the samae lagat effect as if made undor oath; thal | am a managing membaor or manager of the
limitad fiability company or the receiver or trustee empowered to execute this roport as required by Chapter 608, Florida Statutes

smnmuneWJ %/ck Yf27)e 7

GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE T Daia

o<t (819363

Daylme Phonre ¥




