.

-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000005411

1. Enlity Name

BREAKWATER ADULT FAMILY CARE HOME LLC

Secretary of State

v

Maling Address

22699 SW BREAKWATER BLYD
DUNNELLON, FL 34431

Piincipal Place of Business

22699 5W BREAKWATER BLVD
DUNNELION, FL 34431

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curvont Registered Agont

AERENAGI RS

0127200500 Chg-LLC CR2EQ83 (10703}
4. FEI Number - Applied For
37-1458405 Not Applicable
| 5. Certificate of Status Desired | ;Eg ggql‘:‘dk:‘;"fma’

JACOBS, VINCE L
22696 S.W. BREAKWATER BLVD
DUNNELLCN, FL. 34431

DO NOT WRITE
IN THIS SPACE

STy T

8. The above named gntity Subﬂ'llls this stalernent for the purpose of changmg ﬁs registered ofﬁce of registered agent, or both, in the Stale of Florida. |.am familiar w:th and acr;ept

the obligations of registered agent.

SIGNATURE o .

Signature, typod of prnied name of ragistersd ageet and Mie ¥ appicabie

;NDT E. Heglslered Agent ssgnamte requirad when lehstaﬁng)

Date

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEM%&;EE!S]MANAGEHS _ -
TME P
MAML JACORS, VINCE L
STREET ADDALSS | 22699 8.W. BREAKWATER BLVD
€Iy -ST-2P DUNNELLON, FL. 34431 __ " B i

- = = R U D '3

Tme CEO Elg 8'3
NAME JACOBS, VINCE L 04702, “'; ~003 50.00
STREET ADORESS | 22699 S.W, BREAKWATER BLVD
LY -S7-27 DUNNELLON, FL 34431 — —
e AD
NAML JACOBS, BRENDA
STREEY ADDRESS | 22699 B.W. BREAKXWATER BLVD H
T | eiton rr s | DO NOT WRITE
TLE
o IN THIS SPACE
STREET ADDRESS
W‘ST"HP __ o ————— = e s = e T -
TLE
NAME B
STREET ADDRESS
CITY-57-2° _ B N L _ — N —
TITLE
NAML
STREET ADDRESS
CITY-§7- 29 N . . . —
11. | horeby certily that ihe mformaﬂon supplied with this fllmg does not quarfy for the exemption stared in Section 119.07(3)(i), Florida Staturm: i furtner certify that the lnforma!k:n

indicated on this report is rue and accurale and that my signature shall have the same le

Hmited tiabiily company or the receiver or rustee empowerad [o execute Biis report as reguited by Chapler 808, Florida Statutes.

SIGNATURE: y f gﬂéf"

egal effect as if made undes oalft, that | am a managing member or manager of the

ﬂmmmmmmmmumwsm
STy,

G MEMSER, OR AUTHORIZED REPRESENTATIVE

SR3OS

Dayfime Phong ¥

- Apr 02, 2005 08:00 AM



