FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000089879 03955005 90143 009 <550 00
1. Entity Name
OCEAN BREEZE LLC
Principat Place of Business Matiling Address
200 BRIGHTWATER DR 200 BRIGHTWATER DR
UNIT # 2 ' UNIT # 2
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
S [ARRECR G0NV ROk Ay
Suite, ApL. #, etc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
60' ‘ 44 DL/ 7 g Not Applicable
Ze Country Zip Country §. Certificate of Slatus Desired ] ?ese-ggmﬁgdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o . | Name - RN ) e
ROGERS;ROLAND Y~~~ T~ _
200 BRIGHTWATER DR - Street Address (P.O. Box Number is Not Acceptabla}
UNIT #2
CLEARWATER, FL 33767
City FL I Zip Code

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

SIGNATURE
Signature. Typed o pivxed name of regstored agent and title d applicable. [NOTE: Ragssiorax! Agont signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ] 0. ADDITIONS [ CHANGES
TMLE MGRM [ Delete TE [ Change  [] Addition
NAME ROGERS, ROLAND J NAME
STREET ADDRESS | 200 BRIGHTWATER DR UNIT # 2 STREET ADDRESS
CITY-ST- 29 CLEARWATER, FL 33767 cy-55- 2
e Ooeee | me O Change  [7 Asdion
NAME NAME
STREET ADURESS STREET ADDAESS
CY-ST- 2P . CITY-ST-2I
e - [ petete THE [ cChange [ Aadition
NAME NAME
STREET ADDRESS o ) o B sTREETADDRESS | e e e m e
om-st- - |7 - - - T fay-sr-ze )
Tme [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-7P cry-$1- 79
e [ petee Tme ' Clchange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P GIY-51- 7P
MLE [ nelete TME [ change 7 Addition
NAME NAME
STREET AXIRESS STREET ADDRESS
CITY-ST-29 Y- §3-ZP

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07(3)(i). 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Al

SIGNATURE: %\ \5/25/@ 1274475637

TURE AND TYPED OR PRINTED NAME OF MAN. MEMBER, OR AUTHORIZED REPRESENTATIVE Date {Jaytine Phone #




