2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # L05000090596

1. Entity Name

OCEAN BREEZE CAPITAL INVESTMENTS, LLC

ecretary of State

04-16-2007 90352 001 ****50.00

Principal Place of Business

3358 BALTUSROL LANE
LAKE WORTH, FL 33467

Maiting Address

3358 BALTUSROL LANE
LAKE WORTH, FL 33467

§0037250-

A0 000 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LH05) AL Aris 8 /)@ mjfw.f_:‘
Suite, Apt. #, elc. &7 Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
iy & State ’ City & State 4. FEl Number Applied For
24_1% /I /é‘/;u_%e:z’;" 03-0570081 Not Applicable
Zip ountry Zip Country . " - $5.00 Adaitional
ﬂ 4 /0 Dyns Lri s (/J’ S ) 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Roglstered Agent

7. Name and Address of New Registered Agent

WILLIAMSON, LINDA
3358 BALTUSROL LANE
LAKE WORTH, FL. 33467

S

N . . .
L ipa e ineesiad

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

/4051 AL A dei2. LK.

oot Loy fnesea/s  FL | %0

8. The above named emlry 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 obllgatlm%erw agent.
SIGNATURE

c.j////ﬁwzj — / IAt D % MLL 721 91/ "///J’ o7

typed of pripted name of régistered agent and it if applicable.

(NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRLE MGR [ velete TITLE 1 cChange [ Addition
HAME WILLIAMSON, LINDA NAME

STREEY ADDRESS | 3358 BALTUSROL: LAQ[E STREET ADDRESS

GAY-ST-ZiP LAKE WORTH, FL 33457 CITY-ST-2IP

THLE MGRM O pelete THLE [JcChange [ Addition
HAME WILLIAMSON, BEN RAME

STREET ADORESS | 3358 BALTUSROL LANE STREEF ADDRESS

CATY-ST-2P LAKE WORTH, FL 33467 CITY-81-2IP

TITLE O pesete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE {7} Detete TME CJchange  [3J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P GITY-§T-2IP

TILE ] pelete TTLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§7-2P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

SIGNA'I?URE (Ll

eiver or rustee empowered to exécute this report as required by Chapter 808, Florida Statutes.
/ /,dcé 77L(f[/7 — / v & &/ £ //J/L/.S/’L/ ’7// //ﬂ’

*SIENA

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, M”ﬂéEﬂ. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone '




