FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000006495
1. Entity Name 03-13-2007 90274 001 ***100.00
BRECKENRIDGE INVESTMENT, LC
Principal Place of Business Mailing Address
213 LINKSIDE CIRCLE 213 LINKSIDE CIRCLE 30002310
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
: f l:l :5 ' \
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | ﬂ ﬂ |ml Iﬂﬂ | lm Im Im IHI |Iﬂ llll |I]l| IMH
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
¥ f ~ Oig/}/ 6’? g Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?g-ggm;‘:m'
8. Namw and Add: of & t Registered Agont 7. Nama and Address of Now Registered Agent
Name
POLSTER, RUTH P
209 LINKSIDE CIRCLE Street Address (P.O. Box Number is Nol Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
, yped Or prindect neme of registeredd Bgent and titke i apoiicabla {NOTE: Regmsiared Agent ecuared wh DATE

Filling Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Delete TE [ Change  (J Addition
NAME POLSTER, LEIGH B NAME
STREETADDRESS | 213 LINKSIDE CIRCLE STREET ADORESS
Cy-s1-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TILE MGRM ) Detete TLE O change [ Addition
RAME POLSTER, ROBERT W HAME
STREET ADDRESS | 213 LINKSIDE CIRCLE STREET ADDRESS
CITY-S1-2P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P
TIME O Dekte THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHIY-ST-2P
TILE 3 pelete TIE [ Chrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GTY-ST-2P
e ) petere TIE [ Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TmE O Detete TIE [ Crange [ Acdition
NAME NAME '
STREET ADORESS STREET ADDAESS
CITY-51-7P CITY-S1-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infofmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member of manager of the

limited liability company of the tecg trustee empowered to EWI as required by Chapter 608, Floricta Statutes.
SIGNATURE: %/’ é(v/ 7% 4 éj 5 % ?__AZ? FOF. 2734557

TURE AND TYPED OR FIBNTED NAME OF ATIVE Daytrre Phone #




