2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

DOCUMENT # L07000015039 ecretary of State
1. Entity Name 04-10-2008 90130 035 ***138.75
ABOUT MY FATHMER'S BUSINESS, L.L.C.
Principat Place of Business Mailing Addrass
2714 BACH AVENUE 2714 BACH AVENUE uuuekl1uvy
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T3 N O R
4 DACH AVEN G| 7719 DACH AVEAU
ite. Apt. # stc. uite, Apt. # alc.
01142008  Chg-LLC CR2E083 (12/06)
%gimmhdr By Fona Beach ; )
te 4. FEI Number pplied For
'OY‘ l ﬁ% Slné 4:5% Wie) Not Applicable
gZI , 8 \fo ums (a Z|p ‘ , g gf 'w &- m 5. i Certificate of Status Dasired O gi'ggqmm"m'
8. Name and Address of Current ng!stnmd Agent 7. Name and Address of New Registersd Agent
Name
-BUSINESS-FILINGS INCORPORATED =
1203 GOVERNORS SQUARE BLVD., STE. 101 Stroel Addrass (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2960 -
City FL | Zip Code

tha cbligations of registered agenl.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of reQistaned agont and bitke if applicabla. {NOTE: Rogisitred Agent signatisre nequired when reinstating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payabla to -

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State -

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e < MGRM I Delere s ClChange [ Addition
| name BRIEDIS, JOHN MNAME
| sreeT AppRESS 2714 'BACH AVENUE STREET ADDRESS

CY-st-zp . ~DAYTONA BEACH, FL 32118 CITY-57-2P

TLE MGRM 1 petete TMLE O Crenge  [3 Addition

NAME BRIEDIS, MARY LOU NAME
|| STREETADORESS | 27:14 BACH AVENUE STREET ADDRESS

CITY-ST-2IP [EAYTONA BEACI:IJJ—}_ az2i18 CITY-51-21P

me N / 7 Delete mE O] Change L] Addition
1 name EL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-ST-2IP

TIMLE [ delete Tme Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-S1-2P CITY-51-2P

TE L] Detete TILE [JChenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-21P GITY-SI1-2P

TTLE 7 Detete TMe [ Cange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

11. | hareby certify that the information Supplied with this filing does not qualify 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 & managing member or manager of the
limited liability cornpany or the receiver or trustae amy ad to executa this repor as required by Chapter 608, Florida Statutes.

4/8 /08 286 T63-0547

ER, OR AUTHORIZED REPRESENTATIVE Gaytime Phone #

SIGNATUmE




