*2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051040 Apr 05,2007 08:00 A
1. Entity Namo S
ecretary of State
BREAKERS SOUND, LLC ry
Principal Place of Busingss Mailing Addross
142 PINE HILL TRAIL WEST 142 PINE HILL TRAIL WEST :
GO RAG VM
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #. clc. 1st MOORE CH2E0B3 (10/06)
City & Stale City & State 4. FEI Number Appliod For
65-1223721 Not Applicablo
ap Couniry Ze Country 5. Ceriificale of Status Desired O gi'gg] 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CB:g(IC;lSNE’ ékAéEYJ CEF?(?IN, ET AL Streel Address (F.O. Box Number is Not Accoplablo)
515 N FLAGLER DR, 18TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Coda

8. The abovo named onlity submits this stalomoent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigalions of regrislered agont.

SIGNATURE

Sagrature, lynad or pnniad hatne of registarad ayent and Lk f applcatle, [NOTE- Regstered Agenl signature required when reinstaung) DATE
" FILE NOW!!! FEE IS $50.00 - ~
Make Check Payable to Florida Department of State "
. . ' : “Pue By May 1, 2007 )
9. MANAGING MEWMBERS/ MANAGERS 10. ADDITIONS /CHANGES
E MGR [ pelele TILE [Jchange ] Aadilion
NAML RIPMA, GORDCON NAME I
' 3
SIHLTADDRSS | 142 PINE HILL TRAIL WEST : STALE| ADDRESS N4 jfgtf%ggpﬁg?#: At en N
CIPY-5T- 2P TEQUESTA FL 33469 CITY-S1-21P RSO e SR S8 10 5 i SN D .
e O peleie ILE, Ocnange 7 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI- 2P |
TLILE, s — . polate N [} (7 P . e [2]-Change —-[C] Addilion; |~
NAME NAME ‘
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IF CITY-51- 7P
{111 7 Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Ssi-71pP CITY-51-7IP
TIe I pelete - AL [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-21P CITY-SI-2P
e [T Detete s [ change [ Adattion
HAME, NAME
STRELT ADDRESS SIALET ADDRESS
CITY-57-219 CITY-S1-21P

li¢d with this filing doos not gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
accufalo gnd lhat my signatura shall have the same legar effect as if made under oalh; that | am a managing membor or manager of the

rad lo exocule this report as raguired by Chapter 8608, Flonda Stalulos
Cpean KT M/ (B ) e300/
~ 4

SIGNATURE: 7 Pas

SIGNATURE MPED OR FRINTED NAMW«} MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | horeby corlily that the informalion
indicated on this roporl is rug
limited liabily company or




