FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000031796 03-28-2006 90009 041 ****50.00

1. Entity Name
PINE BREEZE PROPERTIES, LLC

by
Principal Place of Business Maifing Address z U ﬂ 2 1 4 5 3

1023 STEPHEN DR. 1023 STEPHEN DR.

NICEVILLE, FL 32578 NICEVILLE, FL 32578 .
L s IR RAGTEROE AL
- T P P
Suite, Apt. 4. ete Sute. Apt. #. ete 03232006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4, FEI Numbar Appliad For
a 0- a?'l + H3 é Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
& Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent’

Name

O'BRIEN, DAVID M
1023 STEPHEN DR. Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ! Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered offi r registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. @)

A - ~
e . 6B DT 23 JUR, 2006
. Signature. typed or printed neme ot registered agent arxi title il apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM {1 pelete TMLE [ Change [ Addition
NAME O'BRIEN, DAVID M MAME
STREET ADDRESS | 1023 STEPHEN DR. STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CITY-5%-2P
TMLE [ Delete TITLE [1Change  [J Addilion
NAME NAME
STREET ADURESS STREEI ADDRESS
Ci1Y-ST-2P CiTY-ST-2IP
TMTLE O pelete T [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GETY-ST-2IP CITY-S1-2IP
TME T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TIE . O oelete TLE [ change [ Addition
STREEVADDRESS .. 7 . . STREET ADDRESS
cny-st-e | Ciry-51-ap

11. | hereby certify that the information supplied with this filing does 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 oath; that | am a managing member or manager of the
limited liability comp or the receiver or trustae empowered {o execute this report as re_quired by Chapter 608, Rlorida Stahnes.

aved M. O'Briea
SIGNATURE: T{ gb\ 272 riA 2ot [850)729.321€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




