2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 30, 2008 08:00 AN
i Secretary of State

DOCUMENT # L0O6000037261 i

1. Entity Name
SEABREEZE DEVELOPMENT COMPANY, LLC

Principal Placa of Business Mailing Address
623 HIGHLAND AVENUE 623 HIGHLAND AVENUE o
MORTON, PA 18070  US MORTON, PA 19070 US

T

05272008No Chg-LLG . CR2E083 (12/07)
4. FEI Number Applied For
20-4661918 Not Applicable
i ; $5.00 additionas
5, Certificate of Status Desired a Pee Requied:.

. Name and Address o1' Current Regll‘lomd Agent

R & A AGENTS, INC.

850 PARK SHORE DRIVE
THIRD FLOOR

NAPLES, FL 34103

8. Ths above named entity submits this slatement for the purpose of changing its reglsterad office or registerad agent, or both in the State of Florida. 1 am familiar with, ar\d accepl
the obligations of registerad agent.

SIGNATURE - : S
Signature. typed of prirtad mams of regittered agent and tike £ apricable (HOTE: Ragistersd Agam signaturs requitsd when reinstiting) . DATE . -

FILE NOWT FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited U095
Due by September 12, 2008 liability company did not recsive the prior notice. 05/ 04 /08-300

38
1-0

8. MANAGING MEMBERS/MANAGERS

TiLE MGRM

NAME VALERIO, JOHN JR
STREET ADDRESS | 823 HIGHLAND AVE
CY-§T-2w MORTON, PA 18070

TiLE MGRM

HAME GERACE, MICHAEL
STREET ADDRESS | 3 BARLEY CORN DR
or-g-2¢ | BROOMALL, PA 19008

STREEY ADDRESS .
CITY-ST-28

STREET ADDRESS
+Y-81-2P

1.1 horebv certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability company o the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&W‘-@wﬁj Soin T plere To 5/24/0&' 10 325739

SGNATURE nn OR PANTED ﬂu OF SIGNNG KANAGHD MEMBER, OR AUTHORIZED REPREBENTATIVE [ —

~N

(/’




