FILED

Mar 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPAN Secretary of State
ANNUAL R RT 02-11-2008 90132 024 ***138.75
DOCUMENT # L07000052658
1. Entity Nama
ALBANESE-STOFFT AT OCEAN BREEZES, LLC
JUU VY &~ -
Principat Place of Business Mailing Addrass
1200 SOUTH ROGERS CIRCLE, #11 1200 SCUTH ROGERS CIRCLE, #11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P S o | T ~ R RRE
Suile, Apt. #, eic. Suite, Apl, #, etc, 01072008 Chg-LLC CR2E083 {12/06)
Ciy & State City & Stare 4, FE|Numbe Applied For
Ab- 0359 739 Not Applicabla
Zip Coumiry Ze Country 5. Conilicate of Stalus Desied ] Ez-gga m“bﬂa'
ﬁ. Nams —n;‘.n.ddnn of Current Ragistered Agent 7. Name n_rl;—Ad_dm;'—o_l Nw_l-R:;sierudTg-oﬂl — —

Name

SANDBERG, DONNA M

1200 SOUTH ROGERS CIRCLE, #11 Straat Address (P.O, Box Number is Nal Acceptabie)
BOCA RATON, FL 33487

. City FL | Zip Coda
8. The above named gntity submits this stalement for the purpose of changing its registered oflice o registerad agent, or both, in the State of Florida. 1 2m families with, and accept
the obligations isterad apent. / CP /
o 1 £ . j;m 31804
SIGNATURE m !
. .wm_mmdrw%wmlw. Xlwtizmmmwnmmmm) DATE

- . FILE NOWI FlEE IS $138.75 / Make check payable to

Y 4 9ﬂgr May 1, 2008 Fee will be $538.75 ‘ Florida Dapartment of State

e T MANAGING MEMBERS/MANAGERS 1. ) ADDITIONS ] CHANGES ~

‘| une M irgeing O Detere une Kemr O Crange  [Qatksiion
e ,i\._;,,l- § Mey bu- s 44 Ogegn Breezes Lo
. . STREET ADORLSS s STREET ADORESS | /R 00 - 0Gers Corcle 21y
- "Fowsizr _ avsize | Hoca Ragm) H 3348 7 P

13 MMQ? ,ﬂ} Mey bhor O pesets me ll:/cu " Clcornge  CirKoction
RAME : HAME < rasy, L&C
STREET ADORESS STREET ADDRESS | &/ 2 L Suleaton ‘e . .fv:TE"‘*/
o Stzp N ary-§T- lvay Peack 3. 3 Iyt
e * 0 oetes e 7 Ccrnge [ Addiisn
NAME : RAVE

~———-|- smeEt aboRESS | - —— - - STREET ADDRESS —-
1 emv-sioe ~ IS

TME 3 Delete Tne DOchange [ Addillan
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-5T- 1P
ME [ pelete 1TE [0 thange [ Addiion
HAME NAME
STREET ADDAESS STREET AQDRESS
CNY-ST1-27 coY-S1lr
TE [ peien TinLg DOtange ] Aodition
NAME NAME .
STREET ADDRESS STREET ADCFESS
Qrv-st-ap CAY-S1-08

1. | heveby cenify that the inlormalion suppliad wilh this filing doas not qualily tor the sxemptions contained in Chapler 119, Florida Statutes. | lurthar coenily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under caih; that | am a managing mamber of manager ol the
limited liabdiry company or the raceiver o trustee ampowered to exacute this report as raquired by Chapter 608, Rorida Statutes.

-

A Sbf -
, Q/Z o 5 ' ey (fdifop 9991
S|GNAT U:anEmu AND TYP I DRPRINTED NAME OF MW%




