— FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 08:00 /

NNUAL REPORT
ANNU Secretary of State
DOCUMENT # L05000053881
1. Entity Name
BREAKWATER CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
6162 SEA GRASS LN 6162 SEA GRASS LN
NAPLES, FL 34116 NAPLES, FL 34116
03072008 No Chg-LLC CR2E08B3 (12/07)
DO NOT WRlTE IN TH IS SPACE 4. FE| Number Applied For
i 02-0744229 Not Applicable
. - ) ‘ 3. Cerlificate of Status Desired O Eg'ggqm‘guonal
6. Name and Address of Current Registered Agent

Siag Soh GRASS LN DO NOT WRITE
NAPLES, FL 34116 . |NTH|S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regstered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obifigations of registered agent.

SIGNATURE

Signsture, typed of printed name of registored agent and Gile F appicable {NOTE. Roghstared Agent st faquirnad when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $338.756

9. MANAGING MEMBERS/MANAGERS

TLE MGRM
NAME SILIC, QUENTIN
STREFT ADORESS | 6162 SEA GRASS LN

CTY-ST-2P NAPLES, FL 34116 : LOOmmDEed 7
TIILE : 0404 8~

20
3
i
NAME

SIREET ADDRESS

CIEY-81-2IP

009 138,75

TMLE
RAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
Qry-s1-2IF

IN THIS SPACE

e

NAME

STREET ADDRESS
ary-s1-217

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered lo execule this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: m.,@umm S/ e 3108 126-2352-G5 35

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMAER, ORt AUTHORIZED REPRESENTATVE Date Daytime Phons #




