FILED
2007°LIMITRD LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT # LO6000041186 ecretary of State
1. Entity Name 04-26-2007 90035 015 ****50.00
BREAKWATER CAPITAL GROUP I, LLC
Principat Ftace of Business Mailing Address
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES, FL 34116 NAPLES, FL 34116
| Wl |

2. Principal Place of Business - No PO, Box # 3. Mailing Address Il " i

Suite, Apt. 8, etc. Suite, Apt_ 4, etc. 04182007  Chg-LLC 083 (12/06)

City & Stale City & Siate 4. FE{ Number Applied For

20-4730143 Not Appicable
Zp Couriry e Country 5. Gertificate of Swtus Desired [ ggggl Additonal
6. Name and Addross of Current Registared Agent 7. Nama and Address of New Registered Agent
. S Name
SILIC, QUENTIN = ™
6182 SEA GRASS LN Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34116
City FL l Zip Code

. 8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primec! rame of registesad Sgoht and titke ¢ Bpphcabe. {NOTE: Registwec Agent sgnanme requesd when renstzting) OATE

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
me MGRM ] Dekese TME I Change  [J Addition
NAME ISSACHAR MANAGEMENT GROUP |, LLC NAME
SIREET ADDRESS | 6162 SEA GRASS LN STREET ADDRESS
omY-sT-20P NAPLES, FL 34118 oTY-5T-5°
LE 1 pelete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-2P
e ] Detete T [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 {Iry-57-1
TILE [ Detete miE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-3P
TLE 1 petee TTLE [ Change [ Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CTy-ST-29 Crry-ST-2P
TIE {1 Deteie THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-27 CITY-57-7P

14. 1 hereby cartify that the information supplied with this filing does not quatify far the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fega! effect as it made under oath; that | am a managing mesmber or manager of the
lamtited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:@@/—&UQW+{\A M%'!"Q MG\W_ -1 ZSQ%SZ-QQSQ

(TURE AN TYPED OR PRINTED NAME OF oR REPRESENTATIVE Dete Daytra Phone 8




