FILED
;A Jun 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 05-01-2008 90030 001 ***138.75
DOCUMENT # 07000030897 :
1. Entity Name

206 SEABREEZE CIRCLE, LLC

Principal Place o Businass Mailing Address = 3 00 09 3 4 4

/0 RICHARD 5. TOLBER, ESQ. (/0 RICHARD S. TOLBER, ESQ.

1615 FORUM PLACE, SUITE 500 1615 FORUM PLACE, SUITE 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
e I T A
Suite, Apt. £, etc. Suite, Apt. 4, alc. 04292008 Chg-LLC CRIE0S3 (12/06)
Cilty & Siate City & State 4. FEI Number Applied For
Not Applicable
Ze Country Zp Country 5. Cariificate of Status Desiod [ Fs:-ggmm":“""
£, Name and Address of Current Raglsi d Agent T. Name and Add of New Reglstersd Agent
Name
TOLBERT, RICHARD S ESQ.
1615 FORUM PLACE, SUITE 500 Sweet Addrass (P.0. Bax Number is Not Acceptabie)
WEST PALM BEACH, FL 33401
City : FL I Zip Cods

8. Tha above namad entity submits this statement for tha purpose of changing its registered aifice or registered agoent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agenl.

SIGNATURE
Sagnatre. typed o prvvied name of regestred sgenl and wie f applicable. (NOTE: Paguiiiad AQint Sreluid riuisd whar) rensiabng) DATE
FILE NOWIII FEE |9 $138.75 Make check payabls to
Atter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
I C, Ricl swrd #ald O Dee me O Cangs [ Addition
NAME (l @ -1 I LI). TAJ(‘@K +Du)-f| QCQ. NAME
smeETA00RESS | Sisste. S~ | ZO Meu-tlﬂ-’ STREET ADORESS
v |50 des Fb- 33HSE r-s1-a
$ +
me Catlorymn el + 7 Detee me Ot [ Addiion
KAE AT w:f:d,w-ku).f 4 HAME
STREET ADORESS Colte SL-130 MCM\L&‘/ STRIET ADDRESS
Loy 57-2F Tl ter FL- 334 S¢ arr-51-o
me ! ! 1 Deet Tihs Oouane [ asdiion
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
Tme 3 Dekets NLE O Crange [ Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
G- §t-2p ciY-ST-0P
TTLE O Detets TTLE O Cunge [ Adefition
MNAME ' HAME
STAEE] ADDRESS STREET ADDRESS
Oy -ST-0P oty st 2ie
THILE O Detetn TME O tmnge ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
ar-st-a¢ cv-si-p

1. | hereby certify that the information supplied with this filing does not qualily Ior the exemplions contained in Chapler 119, Florida Statutes, | lurther certity that the inlormation
indicated on this report is true and accurale and that my signahura shall have 1he same tagal effect as il made under cath; thal | am a managing member or manager of tha
limited linbility company o the receiver or trusiea am ia ropor! as required by Chapter 608, Florida Statutes.

SIGNATUR el 0 S elte L{/'ch/oy (561)832-97 o2
EGNAT E OF 1IQNING MANAGING MEMBER, R, OR AUTHORIZED REPRESENTATVE Dae Oy Phome ¢




