FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L04000063282 A 04-23-2007 90365 018 ****50.00

1. Entity Name

BREAKWATER CONSTRUCTION, LLC

Principal Place cf Business Mailing Address
113 SANDHURST DRIVE 4195 TAMIAMI TRL §
VENICE, FL 34293 PMB 147

VENICE, FL 34293

2 A g wevs O _

Sute, Apt. 4. & Sulte, Apt. #, et 02072007  Chg-LLC CR2E083 (12/06)

City & State City & Stats 4, FEI Number Applied For

\Nenice o 22-3902715 Fiot Agplcable

Zip Country Zp Country - ‘ $5.00 Additional
m 29 3 u< 5, Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, GREGG M
113 SANDHURST DRIVE" Street Address {P.C. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0 peiete TITLE mMa K EChange O addition
NAME PEARSON, GREGG M NAME Peavessn 6r€99 m. Addrecs
STREET ADDAESS | 113 SANDHURST DRIVE STREET ADCRESS | D&, A\g vs &4 c(\}\{
civ-sp | VENICE, FL 34203 ovste | NjeniceY e 3293
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-S1-2IP
TITLE 3 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2P CITY-ST-21P
TITLE O eleie TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHTY-5T-2IP
TITLE [ delete TITLE 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th jver or trustee ocwered to execute this report as required by Chapter 608, Florida Statutes.

\/l{!n!m ‘m-qfh-sf—l%ﬁ

Date Daytime Phone #

SIGNATURE: </

SIGNATURE AND TYPED OR PRINTES'WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




