2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # M03000002065 ecretary of State
1. Entity Name
OCEAN BREEZE PROPERTIES, LLC 04-25-2006 90017 002 **+#30.00
Principal Place of Business Mailing Address
316 BARTOW MUNICIPAL AIRPORT 316 BARTOW MUNICIPAL AIRPCRT
BARTOW, FL 32830 BARTOW, FL 32830
s S RUEHIE TR REAARERATEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLG CR2E083 (11/05)
City & Staie City & State 4. FEI Number Appliad For
27-0062208 Not Applicabla
Zip Country Zip Country = . $5.00 additional
5. Certificate of Status Desired O Foe Requirecjl
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
NETZER, EVIN -, fbbert Liveaqood
. [ Street Address (P.Q). Box Number is MAcceptahle)
310 AT ON MUNCIPAL ARFORT SIE B TS R cpox t
% Batow FL {55855 5727

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the omgalion%‘my / /
. SIGNATURE (Siaidn z// A//06

. Signatura, typed of printed nama of registerol aqan\anc ttla if appiicanle. {NOTE: Registared Agent signature required when reinstating) /DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR [ Delete TITLE O change [ Addition
NAME HISKEN, JOHN NAME
STREET ADDRESS | 316 BARTOW MUNICIPAL AIRPORT STREET ADDRESS
CITY-§T-21P BARTOW, FL 32830 CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE 1 Delese TLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JRifpt  §63-533-S590

Wﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 date Dayume Phang #

E:

SIGNATUI




