FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000086402 05-02-2007 90350 042 ****50,00
1. Entity Name
2964 COOL BREEZE, L.L.C.
Principa! Place of Business Mailing Address
12201 N, 5TH STREET 12201 NW, 5TH STREET Q“DS 3_2“9
PLANTATION, FL 33325 PLANTATION, FL 33325 - > :
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072007 Chg-LLC CRZEQ83 (12/06}
City & State City & State 4, FEI Number Applied For
20-5501 309 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $5'00 A.dd'n.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nameg
WACHS, JEFFREY S ESQ. Ilinda 1., Acord
1177 S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE, FL- 33316
o 12201 N.W. 5th Street
L it Zip Code
P ﬁfantatlon FL l3§325
8, The above named entity its this statement f e pl s of ging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registgkdd agem.g Z f .
SIGNATURE : ‘ o )/4'/5/}3/g 4
7 " Sgratrs typgd o printed name of regtarsd dgent and Litle 1l applicatie. T INDITE: Regisierad Agent signature requied when rainstating} N DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Deete TITLE [ change  [] Addition
NAME ACORD, WILBUR R NAME
STREET ADDRESS | 12201 N.W. 5TH STREET STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-2IP
TITLE MGR 3 Delete TITLE [ Cnange  [[] Acdition
RAME ACORD, LINDA L NAME
STREET ADDRESS | 12201 N.W. 5TH STREET STREET ADDRESS
CITY-57-2IP PLANTATION, FL 33325 CiTY-57-2IP
TITLE O oetete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE J Belete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TILE [ belete TITLE [ Change  [] Addition
» NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LTIILE [ Delete TILE O thange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions conlained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or 1h ecewerypowered 10 ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE t/m%' A (f/é&.a’t@ Linda L. Acord X 4, D?é 7 954-472-1099
ala

REYAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¢ T Daytxné Prons 1




