i FILED

i Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(03-31-2008 90263 032 ***138.75
DOCUMENT # L07000043130
1. Entity Name
BREAKWATER CAPITAL GROUP IV, LLC
Principal Place of Business Mailing Address B [' 0 l 8 [] 9 3
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES. FL 34116  US NAPLES, FL 34136 US
i M
2. Principal Place of Business - No P.O Box # 3, Mailing Address ‘ l[
Sufte, Apt. #, etc. Suite, Apt. #. etc. 03072008 Chg-LLC CR2E083 {12/06)
Clty & State City & State 4, FE| Number Applied For
20-8892261 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Reg od Agent 7. Name and Address of New Rogistered Agent
Name
HEINSCH, GREGORY A
6162 SEA GRASS LANE Streel Address {(P.QO. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,
SIGNATURE e
S’q’lﬂue.r_ypl;-flawimdr'md r agrert and Eie 1 (NOTE: Registarad Agar signature faquired when reinstatng) GATE
“ FILE NOH!!! FEE 13 $138.75 Make check payable to
_After May 1, 2008 Fee will be $538.75 Florida Department of State
19 - ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TLE [J Change  [] Adaition
NAME HEINSCH, GREGORY A NAME
_STREET ADERESS | 6162 SEA GRASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-DIP
TE O Delere e fJchange [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
Crry-St-2F CITY-ST-2IP
TITLE 1 pekete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-S1-2IP
e 3 Dekte TiE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-S1-2IP
THLE 7 tekte NE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP cmy-§1-21p
TLE O pekte i Ol trarge [ Adelon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-af CIrY-ST-2IP
11. | heseby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Rorica Statutes. | further certify that the information
indicated on this report is rue and 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Buenth S - 226 -
SIGNATURE: L Quevhun SiLe 3-7o% 29- 5526939
BGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dee Daytime Fhone #




