2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

o&JME NT # L98000003304 Apr 30, 2005 08: 00 AM
1. i Secretary of State
B‘REAKTHROUGH COACHING, LL.C. -
Principal Place of Business Mailing Address
1155 BRICKELL BAY DR 564 CASCADE FALLS DRIVE
PM 210 #A .
i e o e (AT A
2. Principal Place of Business - m:;: Maﬁn-g Addrass ] = - )

Suite, Apt. #, efc. — Suite, Apt #, etc ‘ 15t MOORE - CR2E083 (10/04)

City & 508 City & Stae = B %, FEI Namber i Applied For

. o L o . 65-0877092 ™ ot Appllcable
e Country Zip Couatry 5. Certificate of Status Desired | $5.00 additional
: . - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegisured Agent

Name

SANNA, MABRK |
1155 BRICKELL BAY DR
MIAMI FL. 33131

Street Address {P.O. Box Number is Not Acceplabie)

o City FL ) Zip Code

is statemem for the purpase of changing its reglstered office or reglistered agent, or boﬁ'x i the State of Florida, 1 am familiar with, and a.ccept

_tlglos—

Signalute NG af printed name of registead agent and W f sppkeeble {NOTE ﬁagsieaed AgATt DpnalUG tequied When reinslaung) . BATE . L el

8. The abhove named entity sub i
the obligations of re

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005

. MANAGING MEMBERS/ MANAGERS 10. ,  ADDITIONS/CHANGES - .-
MILE MGRM T Dslete TIHE [ change []Addmun
NAME SANNA, MARK L NAME R

' o
STREET ADDRESS (1155 BRICKELL BAY DR PM 210 51REET ADDMESS U"\ Jgggggggggglqggﬂ 5o, Bﬂ -
oY ST 2P MIAMS FL 33131 ,  avestaw W _
T [ Delete filLE J Change |:l Addman
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cly-sl-2Ip Ty 51-2F ) . .
1LE [ pelete I [ change  [J Addition
NAME NAME
SIREET ADDOESS STRECT ADRRESS
CITY-$T- 2IF ) CitY- 51 7P ) i
TI1LE 1 Delete 1 [] Change I___l Addmon
NAME NANE
STREET ADGRESS SIREET ADDRESS
Ciry-5i-2Ip GITY-51-21P
THLE T Delete THLE [J change [ Addilicn
HAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-5i- 7P - oIy -SI- 2P o o
HILE 1 Delete HILE [ Ghange [ Addition
NAME MAME
STREET ATDRESS SIREET ADBRFSS
Y- S1-21p N ATy ST- 4P ]

11. | hereby certify that the information supphed wnh this filing does not qualify for the exempticn stated in Section 119, 0?{3)0) Florida Staites. | further certify that the mformauon
indicated on this report is true and accurate angligat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the recelver e gmpawered to axscute this report as recuirad by Chapter 608, Florida Statmes

SIGNATURE: e o= - M {f? {03/ QY - 7-CACZ

SIGNATURE ED NAME DOF SIGNING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytems Phong ¥




