FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY \}& FLORIDA DEPARTMENT OF STATE
' 20 Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1907 &) DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 1 q 1EER
$203.75_ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE STEEB 28 BMII: L9
iling Add e
T orCmiton Loving company  DOCUMENT #1,94000000360 RURE LT G STATE
1a. Hac | P)
GULY BREFZE FINANCIAL, L.C. o
1101 GULF BREEZE PARKWAY 1101 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Il above mailing address Is incorrecl in any way. line through Incorrect Information and enter correction in Block 28,
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Luaiied | 38. Biate of Formation
Suita, Apl. ¥, etc. Suite, Apt. #, etc. 7 /'__2I%/ 1 9 94 FL
4. FEINumosr [[] Aepied For
City & State City 8 State E5-0178761 [ Net Applicabie
-5 oo 7 oy 5. Date of Last Report 6. Cerillicate of Status Desired
36/18/1 9 9 6 3t A Addibonal Lee Fegun el D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
VOGFI,, RICHARD M
3936 TAMIAMI TRATIL NORTH Bireel Address (P.O. Box Number is NoT ACcepiabie)
SUITE B ‘
MAPLES FL 33940 [ Saite, Apt. ¥, eic.
City Zip Code
FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statement for the purpase of changing
its registered office of regisierad agent, or both, in the Stata of Flotida. Such chanpe was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registored agent, and accep! the obligations.

SIGNATURE _ DATE
1Ragistered Agonl Acceptng Appointrment)  (NOTE Registerad Agent signature raquited when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM LCREECH, JOHN A JR, 383 HARBOUR DRIVE HAPLES FL
MG MANCUSO, EMILY 1101 GULF BREEZE PKWY. GULF BREEZE FL

v VoAl =
sO000Z2 1095 01

W03, TS WPRR203. TS

0

11. tdo hereby certify that the Information supplied with this filing doas not quality lor the exemplion stated in Section 119.07(3} {I}, Florida Stetutes. 1further certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; tha!l | am a managing member or manager of tha

=4

imited liability company or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 608, Florlda Siatutes; and that my name appears In Block 10, oron an

sttachment with an address. )

SIGNATURE: ot /) 2GN 30 Emi by I /Y )Ameoso 0/25/97 932000
SIGNATURE AHE) FYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone #

INHSE10 R(12-96)



