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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 2021 HOY 29 A 1Ly
REINSTATEMENT DRISION OF CORPORATIONS
S[CQETA? A PO \Th
TALL A <L ie
DOCUMENT # 106000119569 HLLape e
i, Limsed Liability Company’s Name
Breakwater Investment LLC B TN I 1 A
RS ISR EV T R R AT TS & PR
2. Pnncpal Office Acdress - No P.O Box# 3 Malng Office Address CR2E041 (114)
1486 Breakwater Terrace 1835 EAST HALLANDALE BEACH BU 4 sratercountry of Formabon
Sutte. Apt 8. et¢ Suite Apt ¥, etc FLORIDA
5. Date Organized or Qualified
PM8 217 s Go Buamessinfionca . 01/01/2007
City & State City & Sate
§ FE{ Number Apphied For
Hollywood Hallandale Beach 20-8064838 T
Zip Country 2ip Country 7 00 Ad
13019 USA 33009 USA " CERTIFICATE OF STATUS DESIRED or 2 certi
8. Nameand Address of Current Registered Agent
Name
MITCHELL J. HOWARD CPA PA
Suee Adzress (P.O. Box Number is Not Acceptable) Sunte,
2800 S. OCEAN DRIVE
T APt B Etc
228
City State Zip Code
Hollywood FL |33019
8. |, being appounted the ragistered agent of the above named himited hability company, am famdiar with and accapt the obligations of Chapter 805, F.S.
5 { H
sgraweol Tashiid ) Havand oo 1111812021
REGISTERED AGENT MUST SIGN
10 Names anc Street Addresses of Authonzed Representatives/Managers
Tities Amhonzad%i?ree:mauvey Austgoe;:’.iﬁ:;srge?lgﬂvef City s State/ Zip
Managery Manager
MGRM CONNELL THOUEZ, KATHERINE 1486 BREAKWATER TERRACE HOLLYWOOD / FLORIDA / 33019

11 E-mal Acaress tthouez@hotmail.com

(TC be usad for fulure annual repor: NOLSCILENS)

12. | certity that | am an authorized representative/ manager or the receiver of trustee empawered to execute this application as prowvided for in Chapter 605, F.S. | tusther
certify that when filing this reinstatement apphcaucn the reasan for dissolution has been eliminated, the imited habdily company name satisfies (he requiremant of section
605 0012, F.S., and that all fees owed by the limited habiity company have been paid, The information indicated on this application is rue and accurale, and my signature
shall have the same iegat effect as il made under oath, | am aware that false snformation submitted in a document 1o the Dapartment of State constitutes a third degres

felony B3 prowided for ing 817155, F 5. L_ o
Bodly tonratl Thove, | 117182021 , (954)649-4900
KATHERINE CONNELL THOUEZ

Signature of authonzec representat Daytime Prone

Typec or panted name of signing authonzed represeniative/member




