“WK.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # M05000005143 Aug 06, 2007 08:00 AN
1. Entily Mame
Secretary of State
BREAKWATER VILLAS, LIC
Prineipal Fiacs of Busness B Mading Adaress
3250 MARY STREET, SBUITE 306 32580C MARY STREET, SUITE 306 -
e e H"m” m umm@uﬁu@uﬂmmgﬂmﬂﬂm, m lm
2. Prncipal Place of Businass - No P.O Box § 3. Mading Address o
Surte, Apl. 4, eto. _ ) Suite, Apt #, etc, 2nd MOORE CR2E0S3 {4/0T)
City & State - City & State 4. FEf Number Apphed For
20-3535687 rot Applicable
- ! - -- N
e County &e Country 5 Certiicateof Staws Desicee [] $0-00 Additional
. Fee Required
5. Name and Address of Current Registerad Agent 7. Mame and Addross of New Registered Agent )
Name
LEVINE, ALAN W ESQ. ‘ —_—
1110 BR’CKELL AVE., ITH FLOOR Sireat Address {F.0 Box Nurmber is bot Acceptabla}
MiAM FL 33131 —— -
City FL Zip Code
8. The above named anlty submits this slatement for the purpdse of changing its regisiered offics of registered agent, of bolh, it the State of Figrida, Fam famifiac with, and accept
the obligatons of regisiered agent.
SIGNATURE . —
Sgnature, ynad ot pristed nat of regstercd 69V anu W T appkoaily TOTE Bogasesed foent Ggnane sEquires wher reihstetng) DATE -
© FILE NOW!! FEE 1§ $50.00
Make Check Payable to Florida Depariment of State
- "+ Due By September 5, 2607 . '
9. MANAGING MEMBERS/ MANAGERS | D ' ADDITIONS/ CHANGES -
TRE MGR Tipeete ] e ; Iﬂﬂ{};"}ﬂ?‘ﬁ Agn Ocnange O adoiion
wwe [STEINFURTH, PAUL R e 08/07/07-80004-007 50,10
STAEET ADDRESS |3250 MARY STREET, SUITE 3068 STRZET ADDRESS
oiy-ST-IF (MIAMIFL 33133 CifY-ST-2P
e o ) M pelete HiE (O Change [ Addiion
HAE MANME
STAEET ADORESS STREET ADDRESS
Ciry-31- 2P Chy-ST-21
L ' i  [Dgeime _ Fmg__ _ . 13 Chaage.__ [ Ad¥on
NAME . HANE
STREET ADBRESS STREEY ADDRESS
{Ty-57-21p Chy-ST-7Ip
L ) 3 Deicta T T Tl chasge [T Addinon
RAME HAME,
STREET ADDRESS STALET ADDRESS
Qiy-81-09 ! Ciiy-5T-29
WRE ) ' T3 Deiele TE Clchange L] Addtion
HANE NARE
STAEEY ADDRESS SRECT ADDRESS
Ciry-51-2p CiTY-Si-4p
TRE i O3 pelete ik TiChange ] Addition
HAME NAME
SIRTEY ADDRESS STREET ADDRESS
Y- 5T 2iF oiTy-ST. 2P
11. |hesahy certify that the anfoma&&u%ﬁ;ﬁpiaecﬂ wtts thus filng does ngt qualﬁy for the sxemplions comaimeéd in Chapter 119, Florida Statutes. | further centy that the iﬁfcr_ma_i_ioh_ )
ndicated on 1his report is e and accurate and that my signature shall have the same legal effect a5 i macds under oath; that | am a managing member of manager of the
imited liability company or the receiver of | mogwerad 1o executs s report as required by Chapter 608, Florida Statutes. ’ .
SIGNATURE: _ — _ : ——
SICHATURL AND T\%ﬂ on PW/NKWH 0 NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Db - Dayrme Phane i

e R



