2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT.#£01000010167

1. Entity Name

BREITFELLNER, LLC

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 010 ****50.00

Principal Place of Business : Maifing Address
54 DOLPHIN DR P.QO. BOX 47582
TREASURE ISLAND FL 33706 ST PETERSBURG FL 33743
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE Number Applied For
59-3723287 Not Applicabte
Zip . Ceuntry Zip Cauntry 5. Certificate of Status Desired (] ?i'gg:. l.;:l:ci‘tional

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“KELLY, CHERYL B~ e
54 DOLPHIN DR
TREASURE ISLAND FL 33706

Name

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol ragistared agent and utle + applicatle {NOTE: Registerad Agent signature required whan reinstabing) DATE
9, MANAGING MEMBEHSIMANAGERS ADDITIONS { CHANGES
TME MGRM [ pelete THE (] Crange [ Addition
RAME BREITFELLNER, LEOPOLD NAME
STREETADDRESS | 1802 SWAN LANE STREET ADDRESS
CITy-ST-21P PALM HARBOR FL 34683 CiTY-51-2IP
TITLE MGRM [ Delete TITLE [ Change ] Addition
RAME BREITFELLNER, ANNA NAME
STREET ADDRESS | 1902 SWAN LANE STREFT ADDRESS
CITY-31-21P PALM HARBOR FL 34683 CIFY-ST-21P
TIME MGR 7 oelete TITLE (3 Change ] Acdition
NAME CHERYI. B. KELLY NAME - - -
SIREET ADDRESS | 54, Dolphin Dr. . — . _. | STREETAUDRESS - e e - -
orv-S-1f \Treasure Island, FL 33706 cimy-sr-2p
LE (3 Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * GITY-5T-21P
TLE ] Desele TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not gualify for the exempticn stated in Section’ 119.07(3)(i). 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 aor the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B. KELLY

&Zw by CZ)‘I)Y,LO-O//V

SIGNATURE: %/ . /4244 CHERYL

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING IIANW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




