2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _' Apr 09,2004 8:00 am

DOCUMENT # L03000009190 ecretary of State
1. Entity N
ity Rame 04-09-2004 90215 012 ****50.00
717 BREAKERS, LLC
Principal Place of Business Mailing Address
ATTN: PAUL JOHNSON ATTN: PAUL JOHNSON
1164 EAST OQAKLAND PARK BOULEVARD, STE 1164 EAST OAKLAND PARK BOULEVARD, STE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (1 1/03)
City & State City & State 4. F ber Applied For
Q"/QQ/Q% Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — R - - — -

i

f=Name o e - e, s v e e e memd e e -adp TR

(D:EgE‘]h"{Eglgysség?rBEER[L% S.treet Adgdress (P.0. Box Number is Not Acce'pt;ble) .‘

1164 EAST QAKLAND PARK BLVD., STE 300
OAKLAND PARK FL 33334

City 7 FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ol registered agent and title it apphicable. (NOTE: Regislerad Agent signatire raquired when ranstating) DATE

[X MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES

TITLE MGRM O Detete TITLE [J Crange [ Addition

NAME DEBENEDICTIS, ROBERT N NAME

STREET ADDRESS | 227 E 56 STREET, SUITE 400 STREET ADDRESS

CITY-5T1-2IP NEW YORK NY 10022 CITY-ST-21P

TITLE 3 Delete TINE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP e

TME . 3 Deleie MLE e [ Change [ Acdition
TNAME T - L | e I e A : o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-s1-2P "~

TITLE [ oelee TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-ST-21IF

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIVY-ST-2IP

TmLE ' [J Delete TILE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-5T-2IP

11, | hereby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutas. | further certify that the inforration
indicated on this report is true 'a_rml’accurate.and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the Tecejver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
. i s . v

- PR I '
‘ l : Lot _ P
SIGNATURE i P R Pimin- N 17 6"0‘1 » .

SIGNATUR'E‘AND_‘I'YPED Of PRINTED'R ug'ov-" NING MA.N.A,GIN:G_MEBBER, MANAGER, OR AI.ITHO_HIZED‘REPRESENYA‘I'IVE Dale Dayimea Phone #
g o N € B e e A Easi e | gy




