FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000102027 01-08-2007 90209 036 ****55.00

1. Entity Name

ISLAND BREEZE PROPERTY MANAGEMENT LLC

Principal Place of Business Mailing Address

88005 OVERSEAS HIGHWAY 88005 OVERSEAS HIGHWAY

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

T PSR ORI ARSI
Suite. Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For

Q0 - \57 ?3 33 ! Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Dasired [ﬂ/ fese.gg‘::?:;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BOULEVARD, STE 4100 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing ils regisierad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
he obligations of regisiered agent.

SIGNATURE
. Signatuee, typed or printed name of registered agent and utle if applicable (NQTE Regstered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
dme MGRM O Delete TITLE [J Change [ Addition
NAME SIMMONS, SCOTT NAME
STREET ADDRESS | 88005 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S1-21P ISLAMORADA, FL 33036 CiTy-ST-2IP
TIiLE T Delete TITiE [ Ctange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
MTLE [ pelele TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CITY-ST-ZiP CiTY-St-21P
TILE ] pelete TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Detese TILE [ Change {7 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-219 CITY-ST-2IP
TIE O Delete TILE [0 Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-Si-2ZiIP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Juﬂ% Socll Srmmons //5%?7 605).39‘/ -J773”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEO REPRESENTATIVE Date Daytme Phone #




