__pwiect to a $ 400.00 LATE FEE.

. .<Fbefore May 1, 1998 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <SP

ANNUAL REPORT Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE ' F'L ED Af//
20

Secretary of Stat
1008 DIVISION OF CORPORATIONS 98 APR 17 PH 1157
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee TSEC RETARY pf STATE
$ 188,76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALLARASSE E FLORIDA

N rtimted Lspinecompeny DOCUMENT # 1 6,4000000360

1a. Prncipal Place of BUsIness AGdIess

GULF BREEZE FINANCIAL, L.C.

1101 GULF BREEZE PARKWAY 1101 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Prncipal Place of Business 2a. Mailng Address 3. Date Grganized or Qualiied | 8&. State ol Formation
: 07/28/1994 FL
Sulte, Apl. #, etc. Suite, Apt. #, elc.
4. FEtNumber D Appliad For
I Thy & State City & Sfate 65-0178761 I:I Not Applicablo
75 oy 75 Sounty 5. Date of Last Report 6. Certificate of Status Desired
SH 7Y Additvanat Feo Hegured D
0?_/?3_/1 997
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
VOGEL, RICHARD M
3936 TAMIAMI TRAIL NORTH Straat Address (P.0Q. Box Number Is Not Accepiable)
SUITE B
NAPLES FL 33940 “Sulte, Apt. 4. stc.
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchango was authorized by affirmative vota of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE . [ DATE
(KRepstored Agenl Aceeplng &ppoantnend)  (NOTE Rogisterad Agort sigralure reguired whe renstating)
10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code
MGRM] CREECH, JOHN A JR. 383 HARBOUR DRIVE NAPLES FL
MG MANCUSO, EMILY 1101 GULF BREEZE PKWY. GULF BREEZE FL
OO 2 ] g s — —

~DRA0ES98--01 134002
DR, TS ssEw]OR, TS

J‘P

11. | do hereby cerify thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certily that the information

Indicated on this annual report is true and accurata and thal my signat- re sh: ' - v the same iagal effect as if made under path; thal { am a managing mambar or manager of the
limitad liability company or the recaiver or trustee empowered to ey Jle this 15 required by Chapter 608, Florida Statutes; and that my namg appesirs.in Biagk 10, oron an
attachment with an address. i ?b O

{
-/ﬁ"\ oy VY I Geoso Qﬁ/@ U/Q/?? P34- /(00

SIGNATURE:

} .
SIGHATUAE AND TYR] DGR PRINTED RAME OF SIGNING MAJ\G‘NG MEMECH OH MANAGER Date Dayuine Prone #




