ey FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000079653 04-29-2005 90049 030 ****50.00

1. Entity Name
BREEZE ENTERPRISES, LLC

Principal Place of Business Mailing Address -
11857 WEST HIGHWAY 326 11851 WEST HIGHWAY 326 cUU3iicl
OCALA, FL 34482 OCALA, FL 34482
T v ERRN AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
KO — (FT22A CQ\ Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'ggqﬁe?‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARINQ, FRANCES T
11851 WEST HIGHWAY 326 Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titie If applicable. {NOTE: Registered Agent eignature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR O pelee TITLE ' (O Change [ Addition
NAME MARINO, FRANCES T NAME
STREET ADDRESS | 11851 WEST HIGHWAY 326 STREET ADDRESS
Cy-s7-2IP OCALA, FL 34482 CITY-ST-TP
TE O Delete e [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TITLE O Detete TITLE [J Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5sT-2IP CITY-ST-2IP
TITLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
LE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-SI-21P CiTY-S§7-2IP
TITLE [ pelete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-ZIF Cry-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerdify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefedgiver or trustee empowetgd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYP Daytime Phone #




