FILED

L
2008 LIMITED LIABILITY COMPRANY 3 Apr 249 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L06000108120 03-31-2008 90266 048 ***138.75
1. Entity Name
GULF BREEZE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
13410 NW 49TH LANE POST OFFICE BOX 308
GAINESVILLE, AL 32606 U5 TRENTON, FL 32683 IS T 30 0 0 47 1 4
ST |G A
Suite, Apt. #, erc. Suire, Ant. 4, elc. 01162008  Chg-LLC CR2EQB3 (12/06)
City & Stale City & Sraia 4. FEI Numbar - | Applied For
ARRLED BOR 0 — T E YT 7P Tron remicanic
Zp Couriry Ze Couniry 5. Cartificate of Status Desiad ~ [J Eﬁgmm'
8. Nama and Address of Current Reglstered Agent 7. Name and Addrens of New Registered Agent
Name
BURT, THEODORE M ESQ
114 NE FIRST STREET Street Addrass (P.O. Box Numbaer is Not Acceptabhe)
TRENTON, FL 32683
City FL I Zip Code
B. The above named antity submits this stalement for the purposa of changing its regisiarad office or regisierad agent. of both, in the Stata of Florida, | am familiar with, and accept
tha chligations of registered ageru.
SIGNATURE e
Segrwturn, lyped OF prrned ravves OF regritered agend and e 4 Jpphcatly (NOTE: Raguatarig AQit SDNSINE MOU ST when M EEIng) DATE
FILE NOWIlI FEE IS $138.75 . Make check payabile to
After May 1, 2008 Foo wiil be $538.73 Florkin Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O petete IMLE DOcrangr O ascition
NAME SHORE, FREDRIC R [ 4
STREET ADDRESS | 13410 NW 49TH LANE STREET ADDRESS
oSt pp GAINESVILLE, FL 32606 ciy- 55-a8
TMLE MGR O Delete TiLE D change [ Adiion
HAME BURT, THEODORE M MAME
STREETADDRESS | 114 NE FIRST STREET, PO BOX 308 STREET ADDRESS
oy -51- 29 TRENTON, FL 32693 Cey-S1-2P
1LE MGR ] peete TITLE Dchangs [ Aadition
NAME WHITE, JOB NAVE
STREET ADORESS | 10216 SW 48TH LANE STREET ADDRESS
oITY -5T-2P GAINESVILLE, FL 32608 CITY-ST-21P A
TRE ] T peltets TME O crange [ Agsition
A L1102
STREET ADORESS STREET ADORESS
CiTY-S7-0P ciy-$1-29
TME (O petetz i3 [ Change [ Aseition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-DF
ME 3 Qetete HiLE O crange [ Agertion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 20 cny-si- P
11. | hereby certify thal ihe information suppliad with this flling does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | furthex certify thai tha information
indicatad on this report is Irue and accurate and that my Signature shall have the same legal eftact as if made under oath; thal | am 8 managing member o manages of the
limitad llabiiity company or the receiver or rusles empowara 10 axecute this regon as required by Chapter 608, Florida Siatutes.
e o
SIGNATURE: P 3/0 2/
BGRATUAE AND TYPED OR PRIMTED RANE GF RIGIING oa Dets [——"




