2006 LIMITED LIABILIYY COMPANY

FILED
Mar 10, 2006 8:00 am

ANNUAL REPORT (AR)- 1 Secreta of State
DOCUMENT # L05000012250 ry
1. Entity Name 02-22-2006 90111 013 ****50.00
BAY BREEZES, LLC
Principal Piace of Business Mailing Address
JUUUKIVI
277 PINEWOCOD DRIVE 277 PINEWOQD DRIVE
TALLAHASSEE FL 32303 LELLAHASSEE FL 32303 ‘H
VRO CR A E
2. Principal Place of Business. 3. Maziling Adarass
Suite, Apl. #, etc, Suite, Ap1. #, etc. 18t MOORE CR2E083 ymr.—,_\
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Courniry Zip Courtry 5. Certiicate ol Staws Desired  [J fz-ggq‘mﬁ‘ml/
6. Name and Address of Current Registorad Agent 7. Name and Addresa of New Registered Agent
Name - -7 '

MATHEWS, EDWARD D JR.
277 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Street Addross (P.O, Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named eniity submis this Statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familias with, end accept

ihe cbligations ol registered agent.

SIGNATURE _
8. TyDen] O Bexkiind rulrne of taeies pet Apent A LWhe d ZDDRCADW. (NQTE: Repasr e ADET BGraita ricu o whan renslabng DATE
e e
$50.00 5y
i Doy Y
Rt able | 3 Department ot State*
PR G IRETE il VA T AN RIS
Lt g (e By May, 1, 20065 S S
9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
TE " PACRC Chan ;
m O3 peize  taed D. M *D; o 3 Dchnge  Baion
y .
SYREET ADORESS” smeer aporess | 277 Pirmcod
Y-St orv-stze \gzbls hasre e Fo2z363
me ] Detese RE Ocrange ) Addition
NAME NAME
STREET ADIRESS STREET ACDRESS
CIFY-ST- 2 } cry-si-ap
me__ b e o =Dt B me ) — ——— —— D) Change__ ] Addilon | _
NAME KAME
STAEET ADDRESS $TREFY ADDRESS
CIY-S1.2P CITY-S1-2P
THLE O elewe PLE O Cage [ Addion
NAME NAME
STREET ADGAESS STREET ADDRESS
CaY-St-2P CirY-SI1.27
TME ] Detzte TINE O Change ] Addition
NAME HAME
STREET ADOAESS STREET ADORESS
cir-51-2% CITY-SI.2P
TTLE O Delere MLE OcChange [ Addiion
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2P Y- ST-5F

11. | heraby ceruly that the infarmation supplied with this filing does not qualily for the exernptions contained in Saction 119, Florida Statutes. | further certily that the infarmation
ingicated on this repont is true and accurate and that my signature shall have the same legal eflect as if mada under oath: thal | am a managing mermber or manager of tha
limited liabikty company &1 ihe receiver of rusioe empowered Lo execuls s rapor as requived by Chapter 508, Flonda Slatules.

N e

gi9zo03

SIGNATURE
S0ma TyURE

AND TYPED OR PRINTED NAME OF

M ECR A
yfumen. u oR

D REPRESENTATIVE

L{/ﬂ{/o b D6

Duytvrat Priore »




s
Sobard
FLORIDA DEPARTMENT OF STATE

- Division of Corporations

February 24, 2006

BAY BREEZES, LLC
277 PINEWOOD DRIVE
TALLAHASSEE, FL 32303 US

Subject: BAY BREEZES, LLC

Reference Number: ~ ~1.050006012250 C

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the -
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



