-

R P FILED
2008 I NUAL REPORT Y Mar 31, 2008 8:00 am

—

DOCUMENT # L07000082011 Secretary of State
1. EntityName 03-31-2008 90274 022 ***138.75
SOUTHERN BREEZE PARTNERS LLC :
Principal Place of Business Mailing Address
10754 (ROSSCUT DRIVE 10754 CROSSCUT DRIVE
PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US
i . # . i . #, X
Suite, Apl. #, etc Suite, Apl. #, efc 03272008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4. FEI Number Applied For
Al~-0307T 0, Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired 0 $5.00 ﬁ}ddﬂiona!
Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
ALUMBAUGH, WILLIAM H
10754 CROSSCUT DRIVE Street Address {P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32506 — —
City FL I Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“the obligations of registered agent. .
SIGNATURE
L Signahae, typed of pnted name of regi agert and e . {NQTE: Rogistered Agent signature 1ok ed when remngatng) DATE
- FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 .Florida Department of State
9. Vo MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES :
me: | MGRM . .- [T Deete me [ change - [] Acditicn
NAME ALUMBAUGH, WILLIAM H NAME
STREET ADDRESS { 10754 CROSSCUT DRIVE STREET ADDRESS
CIFY-51-2P PENSACOLA, FI- 32506 CiTY-57-2P
e MGRM 0 Detete TE [ Crange ] Addition
MAME ALUMBAUGH, MARJORIE A NAME
STREET ADDRESS | 10754 CROSSCUT DRIVE STREET ADDRESS
CITY-§T- 2P PENSACOLA, FL 32506 CIry-sT-2IP
TITLE MGRM 0 Defete TIE [Jthange [ Addition
NAME CASPERSON, LUVONIA J NANE
STREET ADDRESS | PO BOX 34124 STREET ADDRESS
CivY-S7-29 PENSACOLA, FL 32507 cry-57-2p
TITLE —~  —=[J Delete me T ) -o- []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2P
MmEe - [ Delete TME O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$7-2P
TTHE [ petete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-s1-20 i CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
.~ indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
-2 limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
g . . : -
SIGNATURE: ’7U o) LL; /J 3-'-17- o0&
SIGNATURE AND TYPED OR PRINTED CIGHING KNG . OoR REPRESENTATIVE Craytime ann__l:

| €S0~ ¢54L- g s



