2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

SECRETARY o

DOCUMENT # L05000046209

1. Entity Name
OCEAN BREEZE TOWNHOMES, LLC

S TAT F
f\ATJO‘{S

mvuou OF Goppg

Principal Place of Business

14001-63RD WAY N
CLEARWATER, FL 33760

Mailing Address

14007-63RD WAY N
CLEARWATER, FL 33760

%IIIIHIHIIIII!IIIHVIl\llIIWIIIIIIIINIII\I|H|||[IIII|UI1I1|IH\HII|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
! 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2795542 Not Applicable
Zi Count Zi Cou "
» niry ® niry §. Certificate of Status Desired (] Ez'g?qx’:ém“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rag ad Agent
Name
AMICO, ANTHONY N
14001-63RD WAY N Street Address (P.O. Box Number is Not Acceptable)
GLEARWATER, FL 33760
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Ut #f appiicable.

{NOTE: Registored ADem signature raquired when reinstating)

DATE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ﬂ Delete TILE Ay [N Chanue A addition
NAM| AMICO, N .1,.
£ ICO, ANTHONY HAME AATC) A’IM l'l'ﬂ WAL, BT
STREET ADDRESS | 14001-63RD WAY N STREET ADDAESS YO0 |- 0 W 4\,
cTy-s1-P | CLEARWATER, FL. 33760 oTY-ST-2P } u;b«us “a, = 3—"0)
Tine 3 Delete TMLE O Change [ Addition
NAME HAME | oy 2y P | e o Y g
STREET ADORESS STREET ADORESS y '.—','.—.l Oeagooans
CTY-ST.7P CITY- 512 04710 06~-D1080--003 ~ %100, o0
THLE {7 Detete 1ME O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-2IP
miE 7 Detete ME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete T [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-21P
TITE 0O pefete TIE CIcmnge [ Addition
HAME NAME
STREET ADDRESS g
ciy, s1-2 A ciy-s)-ze
11. | hereby cerdity that the information supplied with this filing does not qualify fgf the exegiptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall haye the s legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company or the recei ustee empowergd to execute s repo

SIGNATURE:

s required by Chapter 608, Florida Statutes.

3/20/% 77 $38- 2069

ANAGING,

SIGNA?I'(E AND TYP! )tﬁ)’?ﬁh&ﬂ

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ! Daytma Prone ¥




