FILED
"2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000057694 04-28-2006 90008 048 ****50.00

1. Entity Name
AQUA BREEZE, LLC

Principal Place of Business Mailing Address
7920 ROYAL LACE TERRACE 35 CORPORATE DR.
LAKE WORTH, FL 33467 US SUITE 1155

TRUMBULL, CT 06611 1S

“Two CoRPpRATe D@,
Suite, Apt. #, etc. Suite, Apt, #, etc,
a 012520086 Chg-LLC CR2EQ83 (11/05
Svite 234 s aos)
City & State City & State 4, FEI Number Applied For
SH ELTD ~ Gf’ NeT AVAILABLE Not Applicable
Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired - iiona
Obq'gl-{' k.) SR 0 Fee Required
8. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GLOBAL CORPORATE SERVICES, INC.
7920 ROYAL LACE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH,.FL 33467 R
' 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 cbligalions of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and Uie if applicable. {NOTE: Registared Agant signatura required when ralinsiating) DATE
Filing Fée is $50.00 Make check payable to
Due by May 1, 2006 . Florlda Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR ] Detete TIME ‘ﬂcr:ange (3 Adgition
NAME PATHFINDER MANAGEMENT, LLC NAME
STREET ADDRESS | 709 WOODSIDE AVE. smaiess | 1R of N oRANGE ST -SvsreE 723
cmy-sT-2p | WILMINGTON, DE 19809 CITY-ST-7P wWilpuN GroN DeEe 1980¢ )
TMLE 7 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 SIFY.ST-2IP
TmE O petete TIRLE [Qdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2I# CmY-ST- 219
TME O petete Tmne (JChange  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TME [T change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-S7-2P
TITLE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does net quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaturgeshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee L] cute Jeis report as required by Chapter 608, Florida Statutes. Z 0 3 -
SIGNATURE: Yf22/06  225-0200
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dus Daytima Phone ¥




