2006 LIMITED LIABILITY COMPANY Jan 30?%%(?6D8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000053881
1. Enlity Name 01-30-2006 90154 029 ****50.00
BREAKWATER CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
6162 SEA GRASS IN 6162 SEA GRASS IN
NAPLES, FL 34116 NAPLES, FL 34116
T i
2. Principal Place of Business 3. Mailing Address | i L I‘E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272006 Chg-LLC 083 (11/05)
City & State City & State 4. FEI Number Applied For
0 ~0714 4A35 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired O gg'ggqa?:dmo"al
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
Name
SILIC, QUENTIN
8162 SEA GRASS LN Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34116
; City Zip Code
3 FL |

8. The above named énti‘t‘f submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Sigriature, typed or prwited name of regstered agent and ttie ¥ spplicable. (HOTE: Regizersd Agem sigrmiure meguired when renstating) DATE

Flling Fee is $50.00 Make check payabtle to

Due by May 1, 2006 Florida Departmant of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM 7 1 petete: e D change [ Addition
NAME SILIC, QUENTIN NAME
STREETADORESS | 6162 SEA GRASS LN STREET ADDRESS
Cry-ST-7IP NAPLES, FL 34116 CIry-57-2°
TILE ] Detete ME [ thange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
M 7 petete TIHE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CAY-ST-2P
TLE [ oetete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P CiIY-51-27
TLE 1 Delee TME [Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIN-ST-5P
ms [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal? have the same legal effect as if made under oath; that | am a managing member of rmanager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suaumune:@& Guenttn M. Silie (-27-9L Q3G-3s2-95E4

(TURE AMD TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e



