, FILED
2007 LIMITED LIABILET Y COMPANY Mar 08, 2007 8:00 am

DOCUMENT # L06000084824 Secretary of State
1. Enlity Name 03-08-2007 90191 0335 ****50.00
BREATHE EZ INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
1801 S. FEDERAL HWY. 1807 S. FEDERAL HWY.
SUITE 300 SUITE 300
DELRAY BEACH, FE. 33483 DELRAY BEACH, FL 33483
R oS | T LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
do-54Y4 go15 Not Applicable
Zp Country Zi Country 5. Certilicate of Status Desired [ ?eseggq Additonad
5. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agent
Name
PARK, MICHAEL G ESQ.
1801 S. FEDERAL HWY. Straet Address (P.0O. Box Number is Not Agceptable)
SUITE 300
DELRAY BEACH, FL 33483
City FL TZip 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and Ulle It applicable. (NOTE: Reg/starad Agent ¢ignature required when rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIfLE .| MGRM O pelete TIME [ Change  [J Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 1801 S. FEDERAL HWY ., SUITE 300 STREET ADOAESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
TIME 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY.ST. 2P CITY-$T-2IP )
TMLE 3 Dekte TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-81-29
TINLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-zip
THLE {0 pelete TIMLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE O oelete TTLE [J Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-ST-21P CiFY-ST-2IP

11. 1 hereby certify that the Ifformation sugplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportfs true and pedurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability compank or the re r or trustee empowered to execute this report as required by Chapter 608, Florigla Stalutes.

SIGNATURE: - Mnang  Member 2507 G -370-S667

BIGNATURE AND leD OR PRINTED NAME or‘m&vyc MAYRGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




