FILED

2004 LIMETED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000005074 04-19-2004 90026 048 ***%50.00
1. Entity Nama
BREAKTHROUGH DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass L gudocJv
4300 NORTHWEST 27TH STREET 4300 NORTHWEST 27TH STREET
CAPE CORAL, FL 33993 CAPE CORAL, L 33993
R R G0 0 A
Suite, Apl, #, etc. Sulta, Apt. #, etc. 04132004 Chg-LLG CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
Li )‘ -1 S g CDSCi ‘ Not Applicable
Zip CO_U_"W ) - Zip N . ?DU"W . 5. Certificate of Status Desired . gg‘ggql‘:f:}_‘hﬁl S
- &. Name and Address of Current Registered Agent " 7. Name and Address of New Registerod Agent
Name
SMITH, JASON
4300 NORTHWEST 27TH STREET Strest Address (P.O. Box Numbaer is Not Acceptable)

CAPE CORAL, FL 33983

City FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registerad Bgent and titie if applicabls. [NOTE: Registared Agant signatura nequired when reinstating) DATE
Filing Fee Is $50.00 - : Make check payable to
Due by May 1, 2004 Fiorida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O etete THE [ change [ Addition
NAME SMITH, JASON NAME

STREETADDAESS { 4300 NORTHWEST 277TH STREET STREET ADDRESS

ciry-$1-2p CAPE CORAL, FL 33993 CITY-57-2IP

THLE MGRM 71 Delete TMLE [ change [ Addition
NAME CAMPBELL, KEVIN HAME

STREET ADDRESS | 10791 ORANGE RIVER BLVD. STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33903 ) CHTY-5T-71P

mE | MGRM i X _ W%ng TRE . o . Dtkange [T Addition

MM | GRILL ERIC ) T NAME

STREET ADDRESS | 1227 SOUTHEAST 44TH STREET SIREET ADDRESS

CITY-5T-ZP CAPE CORAL, FL 33904 . CITY-ST-21P

TILE 1 pelete TMLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P ’ CrY-ST-2P

TTLE O vetete TTE [ Crangs  {] Addition

NANE NAME

STREET ADDRESS STREET ADORESS

¢iTy-s1-2P o o B CITY-S7-2P . . .

_TITL.EV : - 7 Detets IME ] [T change [ Addition
' NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIty-ST-ZiP

#1. | hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liahility company er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo~ J"l Son gvn tTH "f/z;L/ oY 39671 3¢

TURE m)(wpsym PRINTED OF SIONTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE - Daytima Phone #

vV



