2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM |

DOCUMENT # L04000081616 Secretary of State

1. Entity Name

SEA BREEZE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2814 TERNCT P.0. BOX 5265
SAINT JAMES CITY, FL 33956 FRISCO, CO 80443
01052007 Na Chg-LLC CR2E083 (11/05)}
DO NOT WRITE IN THIS SPACE P To— Aipiod o
20-1988680 Not Applicabla

$5.00 aqgitional

5. Cartificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

BAVIELLO, JR., MICHAEL A ESQUIRE .
1025 FIFTH AVENUE NORTH DO NOT WR'TE

NAPLES, FL 34102 IN THIS SPACE

. the obligatiogg of registered agent.
e DA A ltor N

8. The above namad entily submits this statement tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, yped o penited nama of regittared agant and Lite It appicable {NOTE: Registared Agent signaturs raqured whan renstatng) v DH E

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME CRANE, TIMOTHY J

STREETADDRESS | P.Q. BOX 5265
CIrY-S1-217 FRISCO, CO 80443

e TweR _ H00000SE3059

NAME MERRIMAN, GEQRGE K BLA11A0V-50056-019 50,00
STREET ADDRESS | PO BOX 10009 '
CITY-$1-2IP BRECKENRIDGE, CO 80424

TILE
NAME

et - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information suppied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limitad liabilty company or the receiver or trustea empowared ‘o execule this report as requirad by Chapter 608, Florida Statules.

SIGNATURE:W/ Dok, Ut &,/yla} A Y14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Prione #

s




