2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # L06000037261

1. Entity Nama

SEABREEZE DEVELOPMENT COMPANY, LLC

Secretary of State

01-17-2007 90009 047 ****50.00

Principal Place of Businass
£23 HIGHLAND AVENUE

Mailing Address
623 HIGHLAND AVENUE

MORTON, PA 19070  US MORTON, PA 13070 US
R[5 G
Suite, Apt. #. elc. Suite, Apt. #, stc. 01082007 Chg-LLC CRRE083 (12/06)
City & State City & Stote 4. FEI Number Applied For
20 -Hilot 9 F Not Applicable
Zp Country zp Cauntry 5. Cenificate of Status Desired n| ?eseggq Sggdiﬁonal

6. Name and Address of Curtent Registered Agent

7. Name and Address ol Now Rogistered Agent

R & A AGENTS, INC.
850 PARK SHORE DRIVE
THIRD FLOOR

NAPLES, FL 34103

Name

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, it the Stete of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Typed or pnnted name of regestered AQent arl it if applisable.

{NOTE: Regitared Agent signetire riquilsd when relnatatig)

DATE

Flling Fee Is $50,00°

Make check.payable to .

Due by May 1, 2007 Fiorida Department of State
o, MANAGING MEMBERS/ MANAGERS | £1Y ADDITIONS / CHANGES
T [ Deiete Tine ML O Change (¥ Addition
NAME NAME Sord VALERL O, TR
STREET ADORESS smeETanoness | @23 HHGHLAND AUVE.,
CITY-ST-BP Y- ST-7IP pMOATO D PA— {9070
TmE [T Delete TIE MEAM 7 change (B Addition
RAME NAME MICHAEL GERACE.
STREET ADORESS smeeranvess | 2 Qapi€Y aoRn DIL.
CITY-81-2iP GIIY-S7-2IP AnoopmALL, £A {9008
e 3 Dolete JoF: i Clcrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-S5t-afF —) — - — Ciy-sT-2W -
TN ] Delete TNE [ chenge 3 Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CMy-57-2Z0 CITY-§T-BP
TE ] Dotete g [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-OF
THLE [ Detets e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

11. | hereby certify 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 shall have the same legal effect as if mede under oath: that | am a managing member or manager of the
the receiver or trustee empowered 1o exacute this repont as required by Chapter 608, Florida Statutes.

limited liability Gorrpe

Jod s

SIGNATURE: .

Jotlo Vpueo TR

Lo -328-7397

OR AUTHORIZED AREPREGENTATIVE

//12_/07
Fd

Daowtime Phone ¢

oA NAME OF ucnmf,’- MEMBEA,
[ 4



