v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000043131

1. Entity Name
BREAKWATER CAPITAL GROUP Ii, LLC

Principal Place of Business

6162 SEA GRASS LANE
NAPLES, FL 34116 US

Mailing Adaress

6162 SEA GRASS LANE
NAPLES, FL 34116 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90264 042 ***138.75

60018133

I O O

Sutte, ApL. #, etc. Suite, Apt. #, etc. 03072008  Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FEi Number Applied For
20-8892150 Not Applicable
Zip Country Zip Country : . $5.00 aqditional
§, Cerlificale of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterad Agent
Name

SILIC, QUENTIN M
6162 SEA GRASS'LANE
NAPLES, FL 34116+

Street Addrass (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Coce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

swmmwpsdumq-;mnm agent and Btie ¥ (NGTE. Agent gigr red when re DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE MGRM q s_ L1 Dekete TILE [ Change [ Addition
“NAME SILIC, QUENTINM NAME
STREET ADDRESS | 6162 SEA GRASS LANE N 7y STREET ADORESS
CITY-S7-2P NAPLES, FL 34116 Cmy-§1-2P
TILE {7 oekte e [JChange [ Addttion
NAME RAME
STREET ARDRESS STREE) ADDRESS
CY-ST-2P Ciy-S1-21P
L O oekte THLE [JCchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-7IP ciy-St-2IP
TE 1 Delee TIELE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-21P
TRE O elets THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LiTY-ST-2iP
TME O pekete TILE [1Ghange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2p CIy-S1-2F

14. | hereby certify that the information supplied with this filing does not quatily 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 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 Chapler 608, Floriga Stahutes.

239-252-9939

SIGNATURE: @[52/_ Quemdn, Silic

AND TYPED OR PRINTED NAME OF

X-13

Dte Dearytirmey Phone 8




