‘ FILED
2007 LIMITED LIABILITY COMPANY- ~_  May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000037842 05-08-2007 90114 019 ****50.00
1. Entity Name
SEABREEZE FINANCIAL LLC
Principal Place of Business Mailing Address b' U U 4 3 B J z
848 BRICKELL AVE. 848 BRICKELL AVE. .
PH PH .
MIAMI, FL 33131 US MIAMI FL 33131 US
e R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HO — ﬁ\j (=)} 9/'/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?g-gg}ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE PADUA, LISETTE
848 BRICKELL AVE. Street Address (P.O. Box Number Is Not Acceptable)

PH
MIAMI, FL 33131

City FL ij Code

8. Tha above named entity 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 ebligations of registered agent.

SIGNATURE
Sigriature, yped or prinked namae of registered agant and tite  apphicable. {NOTE' Registarad Agent signatwe required whan reinstating) BATE
Filing Fee is $50.00 Make ¢heck payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

ML MGR ; [ Delete TILE I change  [J Acdition
| NAME KIRSCH, STEVEN NAME

STREET ADDRESS | 848 BRICKELL AVE. STREET ADDRESS

Cmy-g1-7p MIAMI, FL 33131 Cry-sr-2p

TILE ' O oelete TLE [IChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 217 CITY-ST-2P

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 7P

T0LE O delete TILE [ cChange [T Adgition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-ST1-2IP

TIMLE [ Delete TMLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-s1-2P CIy-ST-2IP

11, | hareby certify that the information j his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report is true al dAhat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theAeceiv, empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 53¢l & \p,\,\ d/ag /o¥

BIGNATURE AND WFW PRINTED NAME OF SIGNING MANAGING ME*ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone & J




