A N

| 2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT fED
DOCUMENT # L98000001779 o SELR ETARY Y OF STal
1. Em Name ‘I‘{ISEG’ ”' W f QRH?;DHC
FLORIDA SEABREEZE, L.L.C.
050CT 3! AH 8: 1,7
Principal Place of Business Mailing Address
3951-56TH AVENUE NORTH 3951-56TH AVENUE NORTH
ST. PETERSBURG, FL 33714 ST. PEYERSBURG, FL 33714
s SR (T
Suite, Apt. #, etc. Suite, Apt. 8, eic. 10162005  Chg-LLC CROE0S3 (10/03)
City & State City & State : 4. FEl Number Appiied For
59-3532024 Not Applicable
Ze Country Zp Country 5. Cortficate of Status Desired 1) SFZW
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Registered Agent
Name
KURTZ, MICHAELW . - o
“3951:56TH AVENUE NORTH — ——— ~————~—~————--—=i| - Streat Address {F.0. Box Numbor 's Not'Accepiabls) = S
ST. PETERSBURG, FL. 33714
City FL I -Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
he cbiigations of registered agent.

SIGNATURE
Sighatura, lypad of prirsed name of registared agent and Ete f apokcable. {NOTE: Rog:aisned Agent sigrature requinod when reinsiating) DATE
Amasuded AR is $50.00
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deks Tme " - O change [ Addition
NAME KURTZ, MICHAEL W NAME ‘
STREET ADDRESS | 3951-56TH AVENUE NORTH STREEY ADORESS
cImy-§1-2P ST. PETERSBURG, FL 33714 . oy-s1-7p IR IR R TR N el |
TiLE MGRM Hnm e T3S =~ =~ Oesangel , | [ Addition
NAME ERETT, RICHARD NAME
STREETADORESS | 5820 BAHIA WAY N STREET ADDRESS
ov-s-2F | ST. PETE BEACH, FL 33706 CITY-ST- 2P
e b [ pekts me Ochage [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
| cmy-sr-ze e ciTY-5T-ZP ) A
Tme [ pekete TME [ Crange [0 Addition
HAME ‘ NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-7P ciry-51-7P
TmE : 03 Delete me - Ocrage £ Adtion
NAME NAME
STREET ADOAESS - STREET ADDRESS
CITY-ST-TF CITY-ST-2P
TLE [ Detet | e i Clchangs [ Adadion
NAME NAME '
STREET ADORESS - STREET ADBRESS
CITY-5T-2F CITy-5T-29

11. I heraby cam‘lz that the information suppliad with this filing does not qualify for the exemphon stated in Section 119, 07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this rapon is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
fimited liability company of the receivar or trustes empawered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: wid W‘v ML‘*% /o 20 -05 727 $22054/

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORZED REPRESENTATVE Daytima Phona 8




