FILED

2008 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO0000006789 02-17-2005 90102 025 ****50.00
1. Entity Name !
BREADBOX COMPUTER COMPANY, LLC
Principal Piace of Business Mailing Address s
- [ g
PO BOX 15637 PO BOX 15637 - : ' 20“‘1137 b
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 - :
2. Principal Place of Business 3. Mailing Accress l ‘ll”lll |“ |IH‘ Ilm |Im Ilm ||m ||H|| “l |”“ \Illi ll“l ||’||| |H ||||
i . ite. Apt. #, . .
Suite, Apt. #, etc Suite, Apt. #, elc 02122005 Chg-LLC CR2E083 (10/03),
City & Slate City & State 4. FEl Number ) Applied For
59-3651628 ’ . - |Not Applicable
Zip Country Zip Country " ! $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FISCHER, FRANK S _ LlscHER, FRASKE L.
9400 LAKE CHRISTINA LN TEEF= B BRFT I (586
PORT RICHEY, FL 34668 -
City " CC ip Code
SPRcn/l» ece. FL Zf’ co9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. tyoed or orinted narme of regrsiered agent and ke if anplicable. {NOTE: Registered Agent signature raquired whan reingiating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 7 Delste e [l Change [ Addition
NAME FISCHER, FRANK S NAME
STREET ADDRESS | PO BOX 15637 STAEET ADDRESS
CiTY-ST-2P BROOKSVILLE, FL. 34604 - CITY-ST-21P
TiTLE vV [T petere TiTeE [ change [ Acdition
NAME HOWARD, JOHN F NAME
STREET ADDRESS | 1518 BLUBONNET AVE STREET ADDRESS
CITY-ST-2IP MEDFORD, OR 97504 CITY-ST- 212
M O detete TITLE O Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _.|. . CITY-ST-21P X
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP -
TITLE 0 etele TILE - [OChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-2IP
11. | hereby cerlify that the information suppiied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Piorida Statutes. | further cerlify that the information
Ingicated 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 lability company or the recaaer or lrustes empowered Lo execute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ftue S. g eren 2[2/:{ 352 -485-¥TiC
SIGNATURE AND TYPED OH’PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




