FILED
Jun 06, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060579

1. Entity Name
BREAKWATER, LLC

06-06-2005 90559 015 ****50.00

Pringipal Place of Business

3152 LITTLE ROAD, SUITE 103
TRINITY, FL. 34655

Mailing Address

3152 LITTLE ROAD, SUITE 103
TRINITY, FL 34655

2. Principal Place of Business

3. Mailing Address

*Suite, Apt. #, stc.

Suite, Apt. #, atc.

20053535

R

05262005  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
A0 -1 ALK Not Applicable
Zip Country Zip Country O $5.00 additional

5. Cerificate ot Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

COMPARETTO, ANTHONY J ESQ.
5340 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Name

Street Address (P.C. Box Number is Nat Acceptable)

City

FL J Zip Code

8. The':ébcye named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the"oﬁligations of registarad agent.
B

SIGNATURE

Signature, typad o printad name of registacad agent and tile if spplicable.

(NOTE: Ragistarad Apant signated reguited whan rainatatig}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O oelete TILE [JChange [ Addition
NAME CRESS, ROBERT NAME

STREET AOORESS | 3152 LITTLE ROAD, SUITE 103 STREET ADDRESS

CITY-ST-2IP TRINITY, FL 34655 CITY-ST- 2P

TILE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

T [ petete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : T oelete TILE (O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true an e and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt (géZ,Za.{__ZWZ:WL“iLY_HET

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




