FILED
Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2007 90341 042 ****50.00

DOCUMENT # L06000122360
1. Entity Name
BREAKTHROUGH REALTY, LLC
Principal Piace of Busingss Mailing Address
150 LAKE NANCY LANE PO 80X 210455
WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL. 33421 U5
m
e — R TR
Sutts, Apt #, ote. Sulle, Apt. ¥, eic.
03202007  Chg-LLC CR2ECES (12/06)
City & Stas City & State %. FEI Number - [Appiied For
30-5]/40‘?& Not Appiicable
Zip L C°‘_"‘"V _‘72“’ L Country 6. Cortficate of Staws Desred {1 gzm_"_““'_
% NEm® and Address of Current Registered Agent 7. Name and Address of Now Registered Agerd

Nama

SCHMIDT, ESTHER M
150 LAKE NANCY LANE Street Address (P.O. Box Number ks Not Acceptable)

WEST PALM BEACH, FL 33411

City FL ] Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. 1 am familiar with, and accept
the cbiligations of registerec agent.

SIGNATURE

Sigrature, typed ot printed name of regisisrsd agent and tide ¥ applicable. {NOTE: Regictared Agort signaiire reduined whan HEnetating) DATE
FIII Fee Is $50.00 . Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGR . 0O celete TIME Chchange [ Addition:
NAME SCHMIDT, ESTHER M NAME
STREET ADDAESS | 150 LAKE NANCY LANE . STREET ADDRESS
ciy-sT-2¢ | WEST PALM BEACH, FL 33411 CmY-$7-21P
WE O Do TME O change ] Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-29 CITY-ST.2P
THLE 1 Do TILE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CY-sT-IP
WiE O Deler TITLE [dchange [ Adettion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-2P CITY-$7-2P
THLE O et TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5t-% CITY-ST-IP
e O peiess e Ocnange ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CTY-ST-2P CAY-$7-21P

11, [ hereby certity that the Information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further cortify that the information
Indicated on this report is tru-andaocurateandﬂ'\aimysugnahreshaﬂhavemesamelagaleﬂectesrfmadamderoah that | am a managing member or manager of the
limited llability company of the raceiver o rusioe empoweared Yo axecuts this report as required by Chapter 608, Florida Statutos.

SIGNATURE: . W//f, JL/ %fuc@éy dl//n/a F— Sb)-b8F196<

O PRINTED WANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dinytimes Phons #




