‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # M05000005143

1. Entity Name

BREAKWATER VILLAS, LLC

Principal Piace of Business
3250 MARY STREET, SUITE 306

MIAMI FL 33133

Mailing Address

3250 MARY STREET, SUITE 306

MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

FILED
. Mar 06,2006 8:00 am
Secretary of State

02-16-2006 90144 023 ****50.00

AR TG A EE

Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (16/05)
City & State City & Stale 4, FE| flumbesr Applied For
O - 3 5 35 é 8 /7 Not Applicabla
Zip Country Zip Country 5. Cenilicate of Staws Desired [ gef;ggq ardad;“unal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE., 7TH FLOOR
MIAMIFL 33131

Strest Adoress (P.O. Box Numbet i3 Noi Accepiable)

City

FL I Zip Code

8- Therabove named entity submits this siatermuent tor the purpose of changing its regisiared office or regislered agent o both; in the Slateof Flonaa™tamTamiiarwWith,and atcepl

the obligations of reqistered agent.

SIGNATURE

Sipnasa, typwd o) praded fmbe of tagre ernd agent i 100 ok ki,

(NOTE: Repsiensd Agen! saqriaiure isguired #rar renstutrigh DATE

A A b Pl e L ST A 5
o

T T

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TIE MGR ¥ Delele TALE [ Change [ Addtion

NAME STEINFURTH, PAUL R NAME

STREET ADDRESS | 3250 MARY STREET, SUITE 308 STREE] AODATSS

CIY-S-IP |MIAMI FL 33133 CTy-51- @

THE 3 Detere 113 [Jchange {3 addition

NAME MNaME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-51-21P

NE [ Detete NE 3 Crange [ Aadition
e _ L . N ... SR e e e e i _

STREET ADORESS STRFET ADDRESS

crY-51-21P CITY-51- 28

e 7 Getete TLE 3 Crange [ Adition

HAME NAME

STREET ADDAESS STRFET ADORESS

CITY-5T-21P CITY-51-2P

e O Delete me Ochange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

ory-s1- 29 CITY.ST.2P

THLE LJ Delete TME CicChange [ Aodition

HAME NAME

SIREEY ADDAESS STREET ADDRESS

CITY-ST- 2P CIFy-ST-2ip

11. I hereby certity that the intormation supplied with this filing does not qualify for the examplions contained in Section 119, Florida Siatutes. | further certity that the information
indicaled on this report is true and accurale and thal my signature shall have the seme legal effect as if made under 0ath; that | am a managing member or manager ot the
limiled liability company or the receiver o:llruslea empowered (0 execute this reporl as required by Chapter 608, Flovida Statutes.

SIGNATURE:
SIGNATURE Ai{r\'veu WD NAME OF SIGNING MANAGING

F,/__ -

OR AUT REPRESENTATIVE

Euyiene Fhone &

—



A i

500 we 157
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

BREAKWATER VILLAS, LLC
3250 MARY STREET, SUITE 306
MIAMI, FL 33133

Subject: BREAKWATER VILLAS, LLC

Reference Number: \J 5143

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the

FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



