FILED
Feb 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

02-27-2008 90075 009 ***138.75

DOCUMENT # L07000044910

1. Entity Name

BREEZIN, LLC

Principal Place of Business

5212 COMMONWEALTH ROAD
PALMETTO, FL 34221-8771

Mailing Acdress

5212 COMMONWEALTH RCAD
PALMETTO, FL 34221-87T

60010868

AU GEOR AR A

T

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stec.

P p 02152008 Chg-LL.C CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Bq 8 LOO LO \ Not Applicable

Zi Count Zi| t i

e untry P Country 5. Certilicate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Addigns of ivaw Ruglziered Agent_
Name

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE, SUNITE 350
FT. MYERS, FL 33907

Street Address (P.C. Box Number is Not Acceptable)

City FL ] Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

9, ypd o pnnled name of 1egr

agent and utla if (MOTE: Raguiered Agent sgnature required when ranslating) DATE

FILE NOW!! FEE IS $138.75 Make check'payable to

After May 1.2{ 08 Fee will be $538.75 . Florida Department of State

9, .’ § MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR [ Delete TITLE [Jchenge [0 Addition
NAME JONES, RALPH W NAME

STREET ADDAESS | 5212 COMMONWEALTH ROAD STREET ADDRESS

Y- ST-2P PALMETTQ, FL. 342218771 CTY-51-2F

Tme 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- $T-7p GITY-ST-ZP

TITLE O oelete TTLE 1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST Z@ CTY-ST-ZP

TME [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 28 CITY-$T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TTLE 7 pelete TLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
, indicated on this report is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Imted ||ab||ny company or the receiver or trustee empowered 10 execute thls repon as required by Chapter 808, Horida Stalutes.

- Qi udd Yy

SIGNATURE: Ralph W. donee \MM Ravew\n) oves, Ceall o8

SIGNATURE AND TYPES OR PAINTED NAME o%mnma MANAGING . 0A AT REPRESENTATIVE Date © Daytime Phona #




