FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086401 - 05-02-2007 90350 043 ****50.00

1. Entity Name

2966 COOL BREEZE, L.L.C.

Principal Place cf Business Mailing Address X “‘6

12207 NW. 5TH STREET 12207 N.W. 5TH STREET . : &““S%Z

PLANTATION, FL 33325 PLANTATION, FL 33325 ' . :

P TR S v [T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For

20-5501345 Not Applicable
e Country Zip Gouniry 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ. Linda L. Acord
1177 S.E. 3RD AVE. Street Address (P.O. Bex Number is Not Acceptable)

FT. LAUDERDALE, FL 33316
‘ 12201 N.W. 5th Street

Clgylantation FL | %%%Pﬂ%

8. The above named entily,spimits this statement fomthe pupeyse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeded agent
+ -

SIGNATURE ) . “ ' 4/ 50 / o7

#" Sgralute, ypagfr prntea name ol regislerec’agent and tile d appicable. > (NOTE: Regislerad Agenl signalure 1equred when remsiabing) bl DATE

Filing Fee is $50.00 Make check payable to

Due by'ng 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . 1 patete TITLE . ﬁ Change [ Addition
NAME ACORD, WILBUR NAME Acord, Linda L.
STREETADDRESS | 12201 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FI. 33325 CITY-51-2IP
THLE MGR [ Delete TITLE [ Change [ Aduition
HAME ACORD, WILBUR NAME
STREET ADDRESS | 12201 N.W. 5TH STREET STREET ADDRESS
CITY-S7-2IP PLANTATION, FL 33325 CITY-ST-2IP
TIRLE 7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P GTY-5T-21
TIRE 7 Detete TIRLE [ change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE O Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not Gualily for the exemptions contained in Chapter 118, 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 made under oath; thal | am a managing member or manager of the

limited liability company or theyreceiver or trusiee poyed to execute this report as required by Chapter 808, Florida Statutes.
SIGNATUREM M . Linda I, Acord \/f/w/o? 954-472-1099

B1GNAT6RE‘AV TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE ® ¥ Date Daytima Fhone o




