wr e

- -~2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L03000051040
1. ety weams ecretary of State
BREAKERS SOUND, LLC 04-16-2004 90421 009 ****50.00
Principal Place of Business Mailing Address
142 PINE HILL TRAIL WEST 142 PINE HiLL TRAIL WEST
TEQUESTA FL 33469 TEQUESTA FL 33469 2 4 0 45 87 0
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number o Applied For
" “[Not Applicable
Zip Country Zp Gouniry 5. Certificate of Slatus Desired o Eese.ggq S?:é‘ic‘“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
PR - N o PN S S NS SIS R o] N‘Z?:m'q:‘.;s—xf.\f_.ﬁi_—‘_;‘: TR FEER Y L v o e T R mmEmms )
(B:g((lig\lé éALgEYJ gi?(?”\l ET AL Sireet Address {P.O. Bax Number is Not Acceptable)
515 N FLAGLER DR, 18TH FLOOR
WEST PALM BEACH FL 33401
City F L Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printed name of registerad agent and tile it applicable. {NOTE: Regisiered Agent signature requed when reinstating} DATE

e T

T ey E T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Detete TITLE [[JChange [ Addition
NAME RIPMA, GORDON NAME

STREET ADDRESS 1142 PINE HILL TRAIL WEST - STREET ADDRESS

CiTY-5T-2IP TEQUESTA FL 33469 CITY-ST-2IP

THLE 3 Delete e [] Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-§T- 2P

me - - . ) - Ooelete - - Fome | .0 . el {7 Change [ Adattion
NAME NAME ) B T T s
STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITtE {1 Delete TmE O Change [ Addition
NAME KAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIFRLE - [ Defete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ pelete TIFLE 1 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P ﬁ CITY-ST-21P

ién supplied with this filing does not qualily for the exemption siated in Section 119.07(2)(i}. Florida Statutes. | further certity that the information
nct accaffate and thatgsy signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
ivg powered to execute this reporl as required by Chapter 608, Floridg Statutes.

Gwar/Cipnbs _ H/Mfop  SBITHFo30/

D TYPED OR PR{TED NAM%IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Daytirne Phone &

11. | hereby certify that the injofmat
indicated on this report € rug A
limited liability company or thg

SIGNATURE N\

SIGNATURE N




Dec 10

2003 9:03 BOOSE CRS . »61655UZEY p.e
[12% MC’

ram S84 Application for Employer ldentiﬁcatlon Number
b 'r
B Swenbw 2 | (o rmen apances. ien 70 .,...,,..P"""t.:“x'.,':"mm"m“m
el Aot Sace > Sen separsts instructions for each line. > Kaep 8 copy for your records. OMB e 15450003

1 Legsl name of entity (ov individual) for whom the EIN is being raquested
Breakers Sound, LLC

2 Trade name of business {if diifarent from name on tne 1) 3 Executor, [rusiee, “care of” rame

43 Masling address froom, apt., Suite no. and strest. or P.O. box}i8a Streel adgress {if differerst) (Do not enter a P.O. box)
142 Pine Hill Trall Weat

4p Cly, siate, and ZIP code Sb Cuy, state. ang 2IP code
Teguests, Florida 33489

i
£
5
5

§ County andl stste whare principal business Is locoted
Paim Beach County, Florida

78 Nams of printipal offices. genarsl sartner. granior, owner, of trustor b 8SN, ITIN, or EIN

Gordon Ripma . 381-48-7983
85 Type of enthy (cneck onty one box) 3 estate (SSN of deceden) P
CJ 5ok propretor (SSN) N O P1an adminiswaor (SSN) ———
& Pannership O Teust (SSN of granten HIER
B Corporation fenter farm number 1o be fied) » O Nations Guawd O simenoce:r goverment
1 personal service carp.. - : - [0 remers cooperatvae [ Fecersr govemmenvmutary
[J Chureh or church-coniratied organization 0O remic O indien mibal govemmenesrenterprisas
) Owher nanprofit organization {spacify) » Group Exemption Number (GEN) »
Other | ot
8b If » corporstion. rame the state or foreign country | Suate Foreign country
B apphcabie] where incorporatad Florida
8 guwrwwbmtaackmmbon [ Banking muspose (spacity purpose) »
Started now business [specify typaj > {1 cChanged 1ype of organization (specity new type) »
Developmaent of Faal Estate O Purchased going business
medemmtcrleckmma:ﬂsuﬁn 12} {3 Created a vum ispecity type) »
[ Complance with IRS withhokding regulstions [3 Crested o penainn pen (specify typa) »
[ Other [spacity) »
10 Date busineys started or scquired [manth, day, yeart 11 Closing month of accounting yoar
Decarnbaer
12 Fmaamwaguormuﬁesmpaldorwﬂhpw&nmm day yeuiuntrfappkmisommmamﬂerdmmm
first be paid to rarmesident slien. (manth, day. yesr) . | .« P ounimown
13 Highest numbaer of smployoes expected n the next 12 months, mrmmmng Agticndturel | Household Other
axpect to Nave sy ampicyees duwing the period. snter “-0-.* , ' L 0 0
14 Cnunwm;malwommmw-myawm Efmmmswum [} wnoksaio-agent/trones
D comstucdon I Remal 8 teasing [ Tronsportation & warenousing [ Accomvmodation & food savice [] Wholesaio-ather [ Recai
@ rResiese ] Mowfacwing [ Finance b inswsnce O Ocer specityt
13 indicace principal kne of merchandise soid; speciiic construction weork dons; Producis produced; of Services provided.
Resl estate doveiopment
18s  Has the appiicen ever appiiec for en empioyer identification number for this or any cther business? . . . . (] ves 2 no
) Note: ¥ ~Ves. ~ plase compiets linas 16b and 18c.
m; 1t you checked ~Yes® on line 18a. ghoapﬂ:nmslmi umonﬂnadummemmmpﬂw-pplcubnlfdﬂmmhumm1 orzam
. name % Trade name.» _ _ - s -
18c. Approximste dsio when. end City snd state where, ma .ppﬂccuonmﬁled Enter previous employer Ioantfication number if Knowrn.
Approximete gete when f1ied (mo.. any. year) Chty and atate whare fisd lﬂwmm
Corrpiete this secicn enly ¥ you want 10 authorizs e namad individus! to receive the snory's EIN pad grewee quastions sbout W Commlaian of this Rorm.
Third Dasignes’s naera Oesgnae's iephont mLstir ks v cooet

{ )
Dusignes’s tax number fnciude ares coxe)

Apglcents wiphane arier Irchady s, coget
{ 581 ) Ta4-0301

Deve » /3/0/5 m';;m“m}

s /
For Pm% N@m Act Notice, $00 sepsrate instructions. ‘Cat Mo. 1608SN fom S5-4 qev. 12.2000



