FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000065865 R 03-31-2008 90266 046 ***138.75
1. Entity Name
GULF BREEZE MARINA, LLC
Principal Place of Business Mailing Address . ' b VU106
114 NE FIRST STREET POST OFFICE BOX 308 . : o
TRENTON, FL 32693 US TRENTON, FL 32693 LS
B e R EARHRA A A GO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3092401 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Eg-ggq::gd“b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent .
Name

BURT, THEODCRE M ESQ

114 NE FIRST STREET Street Address (P.O. Box Number is Not Accepiable)
TRENTON, FL 32693

City FL \ Zip Code

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

SIGNATURE
Sugniture, typed or prniea nama of registarad agent and it if Apphcabie (NOTE: Regisiared Agenl mgnature raquired whan renstatng) DATE

FILE NOWI! FEE IS $138.75 Maka chack payable to
Aftor May 1, 2008 Foo will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE O Change [ Additien
NAME SHORE, FREDRIC R NAME
STREET ADDRESS | 13410 NW 49TH LANE STREET ADDRESS
CTyY-ST-2P GAINESVILLE, FL 32606 CITY-S7-2P
TIMLE MGR O pelete TTLE [ Change [ Addition
NAME BURT, THEODORE M NAME
STREET ADDRESS | 114 NE FIRST STREET, PO BOX 308 STREET ADDAESS
CITY-57-2IP TRENTON, FL 32693 CITY-ST-2IP
TITLE MGR [ pelete TOLE Ol change [ Addition
NAME ELLISON, MATTHEW NAME
STREET ADDRESS | 322 2ND AVENUE NW, PO BOX 213 STREET ADDRESS
CITY-ST-2IP STEINHATCHEE, FL 32359 CITY-ST-2IP
TITLE MGR O pelete TITLE O Charge [ Addition
MAME ELLISON, JENNIFER NAME
STREET ADORESS | 322 2ND AVENUE NW. PO BOX 213 STREET ADDAESS
CiTy-ST-2IP STEINHATCHEE, FL 32359 CITY-ST-2IP
TIMLE MGR O pelete TITLE [ Change [ Addition
NAME JONES, JERRY NAME '
STREET ADDRESS | 534 SE 718T AVENUE, PO BOX 942 STREET ADORESS
CITY-5T-2P CROSS CITY, FL 32628 CITY-§T-2IP
ME 7 Delgte TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby tertify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/ /O‘é‘c-——— :50‘{; 7/07

SIGNATURE AND TYPED OR PRINTED eBiE OF [ £R. OR AUTHORIZED REPRESENTATIVE

Dayurne Phong #




