\ ‘ oo
2005 LIMITED LIABILITY COMPANY ' URoberts MAR © & 9005

ANNUAL REPORT (AR) -

DOCUMENT # 103000051040
1. Entity Name F \\’E 53
BREAKERS SOUND, LLC ) ) P T
. \\tx"\ TN

Principal Place of Business Mailing Address i Y ,—\ (}V\\‘)
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST S\__\,‘\ . g‘\:;:,\,\"
TEQUESTA FL 33469 TEQUESTA FL 33469 \‘l\\

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)

(/2237 2/
City & State City & State . FE Applied For
B AP-PLIED FOR Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?g'gg‘:;?:;“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - - .- L et . - Name __. -

CIKLIN, ALAN J ESQ

BCOSE CASEY CIKLIN, ET AL Street Address {P.0. Box Number is Not Acceptable)

515 N FLAGLER DR, 18TH FLOOR

WEST PALM BEACH FL 33401
: City

FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and ik i applicable (NOTE Regstared Agant signature tequued when reinslaling) DATE
_FILE NOW!!. FEE IS_$_5000
‘Check Payable to Flonda Deparlment of State
: Due By May 1 2005 M o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 velete TITLE ] change [ Addition
NAME RIPMA, GORDON NAME
STREET ADDRESS | 142 PINE HILL TRAIL WEST STREET ADDRESS
CHY-S7-7IF TEQUESTA FL 33489 CITY-ST- 2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-Si-2IP CITY-ST- 21
ILE 1 Delete mE 3 Change Ej Additian
NAME o - NAME - - R T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP s CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME — - - —
AL T gk el e |
STREET ADDRESS STREET ADDRESS 03 1.3'1—{%,_!*3? “:"-,'!:_—' e l}';'" 111
CITY-ST- 2P CIY-51-2IP #310E--01052--007  #%500. 00
TINLE [ pelete VILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-21P
- | hereby certify that the infp idn supplled with this fiing does not qualify for the exemption stated in Section 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo true fnd gc that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability compai er or rustde empowered to execute this repost as required by Chapter 808, Florida Statutes. /
’ o7 75532y - o/
SIGNATUR Crroor) £ ‘?/ oy 74403

Ls

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




