2007 LIMITED LIABILITY COMPANY, FILED

e

ANNUAL REPORT (AR) Feb 28,2007 8:00 am
DOCUMENT # L05000049212 Secre,tary of State

1. Enlity Name
of¢ 3¢ of¢ 2f¢
BREITH SPASAS, LLC 02-28-2007 90152 048 50.00

Principal Place of Business Mailing Address

515 NORTH FLAGLER DRIVE, SUITE 1900 515 NORTH FLAGLER DRIVE, SUITE 1900

oy

2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, ApL #, elc. Suite, Apt. #, olc. 181 MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Numbor Anplied For
NO’T APPLICABLE Nol Applicable
Z Count zZ Count
P ouniry ® ountty 5. Certilicale of Status Dasired O $5.00 Addtional
Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt

Name

CASEY, PATRICK J

515 NORTH FLAGLER DRIVE, SUITE 1900 Streat Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Swynature, yped or prnled name of registered ugenl and Title t applicable. {NOTE. Regislered Agenl signatury reguired when reinsiaing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I MGR ] Delele e [ Change  [CJ Addilion
NAML CASEY, PATRICK J NAME
SIRLLTADDRESS | 515 NORTH FLAGLER DRIVE, SUITE 1900 STREETADDRESS
CIy-si-2p WEST PALM BEACH FL 33401 Ciy-51-2IP
it [T pelete TIE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY- <1 2P
1t O pelete TILE [ Change [ Addiiion
NAML NAME
SIRELT ADDRESS STREE [ ADDRESS
CIFY-S1-2IP CIrY-ST- 2P
e O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHLSS
CIY-S1-2IP CIry-Si-2ip
it O oeleie TITLE [] Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDHESS
CIfY-$1-ZIP CITY-81-7IP
e O pelele e 7] Change  [] Addition
NAME NAMF
SIREET ADDAESS STREET ADDRESS
CIly- SI-2IP CITY-S1-2IP

is filing does not qualify for the exemptlions conltained in Seclion 119, Florida Statules. | further certify that the information
my signature shall have the same logal eflect as if made undar oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statuies.

2/1fp7 SE/-832S 00

Cae Dayirve Prone ¥

11, | hereby cerlify that the information supplied with
indicated on this reporl is true and accurale and
limited liability company or tha receiver or Iruslee

SIGNATURE: E

SIGNATURE AND TVFED‘OH PRINTED NAIIE[SF 8|
Sy

NG M#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




