2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 31, 2008 08:00 AT

1. Entty Name

THE BREAKWATER LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

5650 RIBBON ROSE DRIVE 5650 RIBBON ROSE DRIVE

JACKSONVILLE, FL 32258 LS JACKSONVILLE, FL 32258  US
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11. | hiareby certify Iriat the information sUpplied with this fiting does nat qualify for the exemptions cantained n Chapter 19, Florida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
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