2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.03000005411

1. Entity Name

BREAKWATER ADULT FAMILY CARE HOME LLC

Principal Place of Business

22599 BREAKWATER BLYD
DUNNELLON, FL 34431

Mailing Address

1303 NW 15TH AVE
OCALA, FL 34475

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90150 043 ****55 00

Lauvy -

N

2. Principal Place of Business 3. Mailing Address
22627 Sl Bresk bate Bjvel L2671 Sw Lresklrater Blvdl
Suite, Apt. #, et Suite, Apt. #, efc. 07042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, 'Ti Numper Applied For
Dunnclfen , FL Dunn<llen, FL : TfIS gHOS Not Applicable
Zi Count Zi Country - ] " "
3 f,,,’ 3 ’ Lty Jg_qu f)' ’ /,,,unq rrom~ 5. Certificate of Status Desired IE/ 2659 ggqlfldre‘:inma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JACOBS, VINCE L
1303 NW 15TH AVENUE

v Yivee L " Jacobs

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

OCALA, FL 34475

AR €77 S.iv Bresklvater Bivd

City

Dunneflon

FL | %5585/

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tdie 4 applicabls.

{NOTE: Regstered Agem sipnature required when renstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS To.

BRE P .'.,516{ ¥ o O Delete TE Dlohange ) Addition
NAME Nce k. Jaee HAME

crrraneess | AR 68T S Preaklosto Blvd STREFT ATIDAFSS

CITY-5T- 70 Punnelien, ft 3443/ oY~ ST-2P

TIE CEC 1 Delete THE Jcharge [ Additon
NAME ince L. "Jacebs for Dlvel NAME

smecraoness | 2699 S W Breakcksdes STREET ADDRESS

CATY.ST.ZIP DUHH‘C”MJ F L 344 3’ CITY-ST-ZIP

e Adrunisirafer O pelete TILE Ol Change ] Addtion
NAE Bronda “Jeeebl for Blvel NAME

smeaoniss | A2 697 b Broklosde L STREET ADDRESS

CHTY-§3-21P PDunnctlen, Fr 3443 CITY-§1- 2P N T e e

HhLL 7 pelee 1L [Ochange [ Addition
NAME RAMF

STREET ADDAESS STREET ADDRESS

CITY-51-2iP CITY-5T-21P

e 3 Delete TE [JChange [ Addition
RAME RAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP - 4 orvstae

me ] Dotete: TmE Fitnange [ adition
NAME RAME

IR ADURLS SIRLLI ADDHLSS

CRY-ST-2P CTY-5T-71P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Starutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am a managing member of manager of the
limited #ability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Horida Stanntes.

SIGNATURE: //Mf % %/L

ATURE AND TYPED OR FRINTED NAME OF

3 OR AZED AEPAESENTATIVE

§~(7-04  3s52-H65~H877

Lirme Mo #




