FILED

[ ]
2008 LIMITED LIABILITY COMPANY Jul 24,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000105946 SR 07-24-2008 90045 029 ***138.75
1. Entity Name
SEABREEZE PALMS LLC
Principal Place of Business Mailing Address r
16789 MCGREGOR 16789 MCGREGOR o00083% 9
FOR MYERS, FI. 33908 FOR MYERS, FL 33908 v
!
2. Principal Place of Business - No P.O. Box # 3. Matling Address i
Sulte, Apt. . atc. Suite, Apt. ¥, etc. 07072008  Chg-LLC CRZECS3 (12/06)
Clty & State City & State 4 FE! Number |App|.ed For
ot Applicable
Zip Country Zip Country . : $5.00 Aaditional
N 8. Caertificate of Status Desired O Foe
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registsred Agent
Name
BATKE, DEREK
16541 AMAZON LANE Street Address (P.0O. Bax Number is Nat Acceptable)
FORT MYERS, FL 33808
City FL | Zip Code
. 8. The above named entity pubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida, | am familiar with, and accept
*.* the obligations, /
."-.”SDGNATURE - s % ﬂ# /D / o g
) i Sigratunb.typecer prirtSd name of registered agant it be. (NQTE: Reglelered Agont aigratune faquined when ningbting) * DATE
. “LUFILE NOWIN FEE IS $138.75 In acoordance with 8. 607.193(2)().F.S., the imitsd Make check paysbls to
- Due by Ssptember 12, 2008 linbility company did not receive the prior notice. Florida Departmen? of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM (A Detete TME MG aAM Hhtenge [ Addition
NAKE DOBBS, JUSTEN NAME Doﬁgs,jusTE/u'_
STREET ADDRESS | 18937 WINDCREST DRIVE STREET ADORESS | | o 7 MeCRBGeR Bry
cr-s-zr | FOR MYERS, FL 33908 ovs-zr  [CT MYERS ¢ 33908
me MGRM 1 Delets e ’ Ochnge [ Addition
NAME BATKE, DEREK NAME
STREET ADDRESS | 16541 AMAZON LANE STREET ADDRESS
CiTy-S1-2P FORT MYERS, FL 33908 CITY-S51-2P
me [ Deteta 1ME Flcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2tP
TME O peite TITLE O Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-20P CITY-ST-2IP
TME £ Dekete TIE O Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CnTY- ST-ZP cny-§1-P
e 3 Detete e Ol crarge [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P GITY-ST-2IP
"1 herebycer\iz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: ﬁ/a %/é“ O ; // () /d B
mmeummemmmmnm e Daytime Prone &
G



