2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # M04000004855 P Secretary of State

1. Entity Name
GULF BREEZE {'\UTOMOTIVE, LLC

Principal Place of Business _ Mailing Address
1871 CRAIG LOOP 1871 CRAIG LOOP
HUDSON, FL. 34857 HUDSON, FL. 34667

RGN

01112006No Chg-LLC CR2E083 (10703}
DO NOT WRITE IN THIS SPACE T pEmTr
20-1697678 Not Applicable
5. Certificate of Status Desiregd 0 ?ei'ggamitb“a'

T TR T T - T o S

. Name and Address of Current Regisiered Agent

SOLUBEFF. RICHARD | DO NOT WRITE
HUDSON, FL 43667 - : - IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changlng its regfstered office or registered agem or bothy, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S— - — - -
Slgnatura. typed ar printed name of registatad agert and tite i anmicable [NOTE‘ Registored Agent signawia regulred wnen relnstating) DATE
Filing Fee is $50.00 ' S
Due by May 1, 2005 HNGONG2 1 8R44

S —EHBD!’ BUB 50, ﬂi.?

9. — MANAGING MEMBERS/MANAGERS
E MGR ) ) ’ ' : h
NAME GOLUBEFF, RICHARD

STREET ADDAESS | 18918 EMERALD RIDGE DR.

ony-§T-2iP HUDSON, FL 34667

TITLE MGR

NAME THOMAS CLAIR WILSON

STREETADDRESS | 3047 SAVANNAH OAK CIRCLE

CRY-ST-21P TARPON SPRINGS, FL 34688 H

e MGR i S -
NAME STYKEMAIN, JIM

STREET ADDRESS | 643 CLINTON ST, -
CITY-ST-2P DEFIANCE, OH 43512 S DO NOT WRITE

~|=—IN'"TRIS SPACE

NAME
STREET ADDRESS
CImy-ST-ZP

TITLE

NAME

STREET ADDRESS
GiTY-8T-2P

HIE T ) o .
NAME

STREET ADORESS
CITY-S7-21P

11. | hereby cerhf that the | mformatuon supphed with s f‘l’ng does not qual:fy or the: exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on: is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am 2 managing member or manager of the

limitee Rability company or the recgiver or :the this report as requirad by Chapter 0B, Florida Statules. 7)7 A 3,{ 55(/ ]’
SIGNATURE: /ZV— 2/3 /3005

SIGNATURE AND TY'PED QR PRINTED NAME OF SIGNING MA E AGING MEMBER, O‘R AUTHO'HRED REPRAESENTATIVE Batg Daytime Phone #




