FILED
.- May 07,2007 8:00 am

2007 LIMITED LIABILITY CORMPANY ¥ Secretary of State
ANNUAL REPORT 04-19-2007 90026 041 ****50.00

DOCUMENT # L06000093689

1. Enlity Name

OCEAN BREEZE TOWNHOMES, LLC

Principal Place of Business Mailing Address = 3““07052

177 NORTH US #1, #275 177 NORTH US #1, #275
TEQUESTA, FL 33469 TEQUESTA, FL 33469 : L
Suite, Apl. #. eic, Suite, Apt. #, etc.
<] i #. e 04102007 Chg-LLC CR2E083 (12/06)
City & Siale City & S1ate 4. FEI Numbar Applied For
QZ~ 0789564 Rol Applicable
ze "y Zp Cauniry 5. Ceiiticate of Stalus Desiced {7 99-00 Addtional
Fee Required
6. Name and Address of Curtent Reglstered Agent e _“_] meemme v ema __ . Namo and Addrecs of New Raglstersd Agent
' Hame
WRIGHT, LARRY E
177 NORTH US #1, #275 Sireat Address (P.O. Box Number is Not Accopiable)
TEQUESTA, FL 33469
City FL I Zin Coda
8. Tha above named enlily submits this slatemant o tha purpose ol changing ils registered oilice or régisiered agent. or both, in the Stala of Florida. | am tamiliar with, and accept
ihe obligations ol rogistarad agent.
SIGRATURE
Sagretuna, lyped o prntsd name ¢l Fegestered SRt B0 e )| AOPRCAD, (NOTE: Hugestasend Agent tgraivre (eQuIrad when IensLatng) DATE
Flllng Fee is $50.00 Make check payabie to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MEEM . ) Detere e DO change [ Addition
HAME LAy € . Wy bWt A
STEETADORESS | L1 WL S X “% 15" SIRLET ADORESS
oY-S1-29 7.9, A ' CIrY. S1.71P
TEMAESTA, FL. 2,344
TLE [ Delee WTtE [ Crange ] Adcition
HAME NAME
STREE] ADORESS SIRCET ADORESS
ary-sr-20 Ciry-st-ap
TInE O pelate 13 [ Change [ Addition
NAME NAE
STREET ADDPESS | STREETAGDRESS
Cll)’-SI'-llF ry.st-zp
e O veete 01T Ocmange [ Acomen
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Qry- 511 orY.5T-2p
e O Celete e Ooawe  {J Anditien
NAME NAME
STREET ADDRESS STREET ADDIIESS
CITY-51-1p Ciy-sT-2P
L33 O Delee HILE {JCrangz  [J Aodition
NALE RAME
STAEET ADDRESS SIREET ADDRESS
ciny-§1-17 . ony-s1-oe
11. | heroby certity that the ifformalion supplied witQ i*fs|liing coys not qualily for 1he exemptians containea in Chapler 119, Florida Statutes. | lurtner certity that the inlormation
indicalad on (his raport i irug and accyale \Jainy signature shall havae the same logal eflgcl as il made under cath. that | am a managing mamber or manager of Ihg
limiled fiability company ¢« aceiver rod Lo execute this reporl a5 1equired by Chapler 602, Morida Statutes.
-4~ Sbl-lb2-4
SIGNATURE: 4 T2 (-lD2- 490,
KGNATURE AND TYPETR FRINTED NAME OF SENING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Dara Daviume Prare #




