#

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

-] F] l;lNG FEE Annual Repor $100,09 + $103.75 Corporalion Supplemental Fes E}LCH%“\J ‘?'II_ O BTNEA
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALUAHASSEE, FLORID

FLED
FLORDA DEPARTMENT OF STATE
Sandra B. Mortham M o2l
Secretary of State 07T MAR 21 PM 3: L2

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S3%
. ANNUAL REPORT
- 1997

1'_oﬂfa|3':|uae"dd—|ﬂﬂﬁf Comess. DOCUMENT #1,956000001183

EASY BREEZE PRODUCTS, L.C.
3130 BONITA DRIVE 8130 BONITA DRIVE
VENICE FL 34292 "IENICE FL, 34292

1a. Principal Place of Business Address

Il above malling address ks incorrect In Bny way, Hina through Incerrect informallon and enler correction in Block 2a.

2. Principal Place of Business 2a. Mailing Addiess 3. Date Organized or Qualified | 3a. State of Formation
b
Bulte, Ap!. 4, etc. Suite, Apt. #, elc. i' /F:[:li/]t;ggﬁ L
' urmber mApplied For
— : _ ]

City & Stets Cily & State D Not Applicable

. i 5. Date of Last Report 6. Cerlificate of Status Dasired
gip Counlry Zip Country

: $8.75 Additional Fee Required D
. 7. Name end Address of Current Regislerad Agent 8. Name and Address of New Registerad Agent

Name
FRACAROSSTI, RICHARD
3130 BONITA LRIVE Street Address (P.O. Box Number is Nol Acceplabie)
VENICE Fl, 34292

Sulta, Apl. &, efc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

Bs registerad agent, and accept the obligations.

SIGNATURE DATE
(Regstored Agert Azcept ng Apparieienl)  [NOTE Registared Agond sgralute requited whan reinstating)
10. Title Managing Membars/Managars Business Street Address City, State and Zip Code
MGRM FRACARQSSI, RICHARD 3130 BONITA DRIVE VYENICE FL
GRM . FRANCARSSI, PAUL 8054 KINGSLEY ROAD NORTH PORT FIL

Aoyl 2rinl 1 --—0
~(33/25/ 90 --0103 7001
sk 2, TS e, TR

Pbsorn

11. Ido hereby cerlify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certify thatthe information
ingicated on this annual raport is true and accurale and that my signature shall have the sama legal eflect as if made under path; that | am a managing member or manager of the
{imited liabllity company or the raceiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes; and that my name appears In‘Block 10, oronan

attachment with an address. 24()

SIGNATURE: 4239362

SIGNATURE AND TYPE D OR PRINTE [ NAME OF SIGNING MANAGING MEMBER OR MANAGER ’ Date

Draytime Poone #
INHSE 10 R{12-96)



