FILED
2007 LIMITED LIABILITY COMPANY Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000010562

1[_) gENEmEAENT # 01-08-2007 90207 038 ****50.00
SEA BREEZE CONSTRUCTION, LLC
Principal Place of Business Mailing Address - Yuylof
550 TOPSL BEACH BLVD. 550 TOPSL BEACH BLVD. LU¥Y
TIDES 1201 TIDES 1201
MIRAMAR, FL 32550 US MIRAMAR, FL 32550 US
T oS [ e RN SRR

Suite, Apl. 4, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, _FEI Number Applied For

ﬁo A5 2A49 Not Applicable
Zip Country Zip Country " N 55_00 Additional
5. Certificate ol Status Desired [ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LEACH, DAVID J
550 TOPSL BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
TIDES 1201

MIRAMAR, FL 32550

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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o prnted name of regrstered agenl and tilke i apphcabie. (NOTE: Regrslered Apen| sigrature required when renstating) DATE
Flﬁ‘n Fee Is $50.00 Make check payable to
_-Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 Delete TITLE [Jchange [ Addition
NAME LEACH, DAVID J NAME
STREET ADDAESS | 550 TOPSL BEACH BLVD., TIDES 1201 STREET ADDRESS
CIry-s1-2P MIRAMAR, FL 32550 CTY-5T-21P
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CHTY-ST-2IP
e ] Delete TITLE {JChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2ZP
TILE 1 Delete TILE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Dealete TNLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O velate TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i and accuratgeand thal gy signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
i ered to execule this report as required by Chapter 608, Florida Statutes.

SIGN \ 01/‘1 Vavg T Lesert Uulen K- 144-4534

.
SIGNATURE AND THRED-OR PR"T? NAME OF STGHING MANADING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daylime Phona #




