2004 LIMITED LTABILTTY COMPRRYT @ —“_“————

ANNUAL RE

PORT (AR)

DOCUMENT # LO2000021762

1. Enhity Name

THE BREAKWATER LIMITED LIABILITY COMPANY

Principat Place of Business

1502 CEDAR GROVE TERRACE
SSHANGE PARK FL 32003

Maifing Address

1502 CEDAR GROVE TERRACE
SgANGE PARK FL 32003

2. Principal Place of Business -

3. Maling Address

Suite, Apt #, etc,

Suite, Apt #, eic.

l

"FILED
Mar 08, 2004 08:00 AM
Secretary of State

[

Il

I

MOCRE CR2E0B3 {11/03}
City & Siate City & State 4. FEI Number Applied Far
05-0828201 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Cartificate of Status Desledt [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTON, JOHN M ESQ.
4967 WATER OAK LANE
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flonda. | am familiar with, and accept

e cbligations of registered agent.

SIGNATURE

titte ¥ appficatle

Signature, typad or printed name of registared agent and ] (NO?E. Fiegrstemd Agml sgnaluireireiqm-ad when ramstating) DATE
FILE NOW!H FEE 15 $50 00
Make Check Payabte to Florlda Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS | CHANGES
TLE MGRM [T Delate THE T Change [ Addition
HAME BENTON, JOHN M NAME .
STREET ADDRESS | 4067 WATER CAK LN STRZET ADDRESS - ,UUGDBBG?STB? .
CITy-5T-21p JACKSONVILLE FL 32210 CITY-ST-IIP G«i“ HEHH"I‘"BDDBE—UEB SD. Dg
THIE MGRM O Delte TIRE {7 Change [T Addition
HAME DETHLOFF, JOSEPH G HAME
STREET ADDRESS | 1502 CEDAR GROVE TERR STREET ADDRESS
CRyY-ST-2P ORANGE PARK FL. 32003 Gry-S1-2IP
nns O oelete TRE [ Change [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-2P CITY-ST- 2P
TWLE 1 peicte HHE T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-S1- 2P CiTY-8T-2P
THLE 7 Detcte TIFLE G Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -ST-2P CHTY-SF-2P
ITLE 1 Detete WALE O3 change [ nocition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry- §7- 0P CITY- ST-ZP

11. | hereby cenify that the information supplied with this fifing does not quaiify for the exemplion stated in Section $35.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hmited lizbility company or the recyliver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%C%'

T M. Berrmond 3/s/o4~ q04-F77-(353

SIGNATURE:

SIGNATURE AND TYPED * PRINTED NAME QF SIGNING MAKAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥



