| | FILED

| Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT _ Secretary of State

A 02-11-2008 90132 025 ***138.75

DOCUMENT #L07000094166
1. Entity Name ’
LA OCEAN BREEZES, LLC
Frincipal Place of Business Mailing Address.
1200 SOUTH ROGERS CIRCLE, #11 1200 SOUTH ROGERS CIRCLE, #11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e e A AR AN Ao

Suite, AplL. #, elc. Suite, Apl. #, elc. 01072008 Chg-LLC CRIE083 (12/06)

City & State City & State FE! Number - [ JAooted For

No1 Applicable 4 st
e Country % Couniry 6, Conion TS AN LD U0 Adaitional
Fas Required
_ ___B, Name and Address of Current Reglsterad Agent ™ ) 7. Nams and Address of New Rogistared Agent” ~ ~ =

Name
SANDBERG, DONNA M
1200 SOUTHROGERS CIRCLE. #1 1 Streat Addross (P.O. Box Numbar is Not Accoptabie)
BOCA RATON FL 33487 |
&
City F [ Zip Code

B. Thé above namau anlity submits this staternant for (e purpose of changing its ragistared oflice or regisiared agant, or both, in the State of Florida. | am familiar with, and accept
the obl-gnuons of reqifipred agent.

SIG NATUFIE Jij/ ofj

mum-ﬂmww,ﬁwwmimm [n HOTE: P wmmmuw““uw,

! FILE NOWIN FEE 1S 3133.15/ Make check payable to
| Atter May 1, 2008 Fee will be $538.75 Florida Department of State
19 L MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

BT AMGR O ekt me D Crange ] Adition
NAE ALBANESE, LEONARD HAME
STREET ADDRESS | 1200 SOUTH ROGERS CIRCLE, #11 STREET ADDRESS
cry-s1-2p | BOCA RATON, FL 33487 G- 5120
ME 1 Derete 13 O thange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS.
CIFY-ST-2P CRY-51- 2
TIE O Deiee THE [ crange [ Addicion
NAME HAME
STREET ADDRESS STREET AGDRESS

TSP GiTY-5[- 4P
THILE [ Delete TILE Clthwge [ Addision
NAME HAME. . .
STREEY ADDRESS STREET ADDRESS
CITY-51-np ary-55. a0
Tme O Deizte THLE O Cunge [ Adgidion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P G- S1-2P
me O Detete Tne O thangs [ Acdition
HAME N
STREET ADDRESS SIBEES ADDRESS
ory-§i-24p Iy -S1-29

11, | heraby cerify that tha information supplisd wilh this filing doas not qualily tor the axemptions conlainad in Chaptar 119, Florida Statutes. | further cartify Lhat tha information
indicated on this report is trua and accurale and thal my signature shall have the same legal eflect as if mada under palh;, that 1 am @ managing member or manager of (he
kmited kabdity company or the receiver of trustee empowsred 10 execute this report as required by Chapter 6§08, Florida Statutes,

BIGWATURE AND D OR PRINTED HAME OF REPRESENTATIVE Owyre iTare »

SIGNATURE: £ ST FP¢- [3 7\(?/.




