2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064048

1. Entity Name

BAY BREEZE MAINTENANCE, LLC

Principal Piace of Busingss

PO BOX 14184
BRADENTON, FL 34280

Mailing Address

PO BOX 14184
BRADENTON, FL 34280

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90074 038 ****55.00

AUUR VARG AN R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
go -3 ] L{QO o Cr Not Applicable
Zip Country Zip Country " ' $5.00 additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, GEOFEREY

6400 MANATEE AVENUE WEST
SUITE L-117 -
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name ol tegisterad agant and Lile If epplicabla.

(NQTE: Registerad Agent signatura required when reinstating) DATE

_ Filing Fee is $50.00
Due hy May 1, 2006

Make check payabile to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS ] CHANGES

TITLE MGRM O Deiete TITLE [ Change [ Addition
NAME ADAMS, JAMES SR NAME

STREET ADDRESS | PO BOX 14184 STREET ADDRESS

CITY-57-2P BRADENTON, FL 34280 CITY-ST-2IP

TE MGRM 1 pelere TITLE O Change [ Acdition
NAME TAYLOR, DOROTHY NAME

STREETADDRESS | PO BOX 14184 STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34280 CITY-ST-2IP

TMLE O petete TTE J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O velete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [T Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. I'hereby centily 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: | “mﬁi&;{&hﬁ :

SIGNATURE AND ﬁ%n OR PRINT%ME oF st@\-uc u\mcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
L —3

Daytima Phana 4




